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IL S. (:0MMIHS10!\ 0!\ CIVIL RIGHT.S 

The Unite<J State;* Commissioji o^ Civil Rigfhts is a temporary independent, bipartisan 
agency established by the Cong:re»i* m 1957 to: / 

^ • Investigrate'compiaints allejringr denial of the rij?ht to vote by reanon of face. 
^ color, rehjfion. sex. or national orijfin. or by reason of fraudulent practices; 

• ^tudy and collect information concerning legal developments constituting a, 
denial of ijquai protection of the laws under the Constitution because of 
race, color, religion, sex, or national origift, or in the administration of justice; 

• Appraise Fetieral 'laws and policies with respect to the denial of equal 
protection of the laws because of race, color, religion, sex. or national origin, 
or in the a^imintstration of justice; 

• Serve as a, national clearinghouse for^inforlnation concerning denials of 
vquill protection of the laws because of'rac^. color, religion, sex, or natioQ>al 
origin; and, * , ' ^ , ^ 

• Stibmit reports, findings, and* recommendations to th^ ^Vesident and Con^ 
^ gress. 

MEMBERS OF* THE COMMISSION ^ 

Arthur S. Flemming, Chairman 
' ^Stephen JHorn, Vice Chairman 

/ Frankie M. Freeman ' 
Manuel Ruix, Jr. * . 

Murray Saltzman 

John A. Buggs, 5?a# jDirecfor ^ , , ' 



By the Older Americans Amendments of 1975, the U.S. Commission on Civil 
Rights was directed to* investigate unreasonable , agjp discrimination in 
federally-assisted programsf; report the findings of the invfstigation to 
Congress, the President, and affected Federal agencies; recommend statutory 
'chants c|- administrative actions based on its findings; and draft general 
regulations for implementation of the Age Discrimination Act of 1^?54 
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UNITED STATES COMMISSION ON CIVIL 

RIGHTS 



Thursday, July 28, 1977 



ERIC 



The U^. Commission on Civil Rights met at 8:30 a m in the 
Federal Office Building. Denver. Colorado. Arthur S. Flemrfiing 
Chairman, presiding. . 

PRESENT: Arthur S. Flefnming, Chairman! Frankie Freeman. Com- 
missioner; Eileen Bradley. Director. Age Discrimination Stujly; 
Frederick Dorsey. Assistant General Counsel; and Gail Gerebenics. 
Staff Attorney. ^"s^,^*^ 

fROCEEDINCS 

Chairman Flemmsng. Come to order please. 

The U.S. Commission on Civil Rights is an independent, bibartisan 
agency of the United States Government; established by the Congress 
in 1957. It is responsible for investigating allegations that citizens are 
being deprived of their right to vote by rfeason of their race, color, reli- 
gion, or national origin; studying and co4lecting information regarding 
lega4 developments which constitute denial of equal protection under 
the Constitutioh in such fields as voting, education, housing, employ- 
ment, use of public facilities, transportation,, and the administration of" 
justice; appraising Federal policies and laws with respect to* equal pro- - 
tection of the laws; sej-ving as a national clearinghouse for information 
with respect to "dental of equal protection of the laws because of race, 
color, religion, se-x, or national' origin; and investigating allegations of 
vote fraud in Federal elections. 

The Age Discrimination Act of 1975 was enacted on November 28. 
1975. as pattx^f the Older Americans Amendments of 1975. The pur- ^ 
pose of the act is to. prohibit unreasonable discrimination on the basis ^ 
of age in programs or activities receiving Federal funds. The act pro- 
vides that: 

J* 

no person in the United States .^hall. on the basis of age, be ex- 
cluded from participation in. be denied t^^' benefits of. or bp sub- 
jcct6d to discrimination under any program or activity receiving 
* Federal financial assistance.... 
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The law sptkit'ies that this act shall 9^come effective on January 1. 
During the interim the Congress has directed the Gommisision 
on Civil Rights to condgct a study of unreasonable age discrimination 
in fcderally-fuHded programs. The age discrimination 'study is intended 
to uncover specific examples of instances where pe,rsons ^u^lj^ed in 
all other respects are excluded from full participation in these pro- 
grams by reason of age. ^ . 

rhe act does not apply to programs or activftie$ intended by Con- 
gress to benefit a^particuf^r age group, such as, for example. Head 
Start, It does not apply to those programs v^hich necessarily talee into 
account age or, age-related characteristic:^ such a& delinquency preven- 
tion or family planning efforts. With the exception of those programs 
funded under the Comprehensive Employment and Training Act, the 
Age Discrimination Act does not apply to employment practices. 
The act charges the Commission to: » 

identify with particularity those programs atid activities at the 
*g'Pc<leral. State, and'lqcal levels which receive Federal fu^ds and 
which deny. access to otherwise qualified individuals on (to basis 
of age,* 

/ determine the nature, cause, scope, and extent of any finding of 
J discrimination based on age; 

assess the reasonableness of the fin^fing of discrimination; 

elicit the ^icws of interested parties, including Federal officials, on 
issues' relating to agd discrimination and the reasonableness of 
using age to dijhinguish among potential participants or beneficia- 
ries; and v.,^ 

wei^h the social, economic, and adininistrative consequences of 
alternative solutions to enforcing a ban oaaiflr^onable age dis- 
crimination, 

' The Commission has been directed under the law to submil a report 
of its findings and recommendations for statutoty and administrative 
changes and a set of genera! recommencjed regulations for considera- 
tion by t^ic President, the Congress, and affected Federal departments 
and agencies 

The act specifically directs the Commission in carrying out iXs study 
fo hold pubfrc hearings and to seek the views of those adiyinistrators, 
consumers, and other interested parties involved in the implementation 
' of federally-funded programs. 

The hearings follow* an extensive field review of eight federally- 
assisted programs the food stamp program, Medicaid, the conAnunily 
mental health centers program, the community health centers program, 
the vocational rehabilitation program, the social; services program 
under Title XX of the Social Security Act, and the legal services pro- 



gram: These programs were selected becau^ they repres(?nf some of 
the mote significant Federal initiatives jn the arc)a of social and health 
service dehvery »d make up » l^rge portion of the Federal, S4atcrand 
local stKial and health servicl^s budget. 

In addition, the; Com mission has looked into the field of education, 
emphasizing the admission policies of graduate institutions and profes- 
sional schools, admission policies and financial aid procedures of un- 
dergraduate institutions, and targeting of appropriations at the elemen- 
tary and secondary education levels. " 

Commission staff hav^ interviewed lotaj^ program' administrators and 
service providers. State government administrators, and' Federal re^ 
gional office staff respcgrsible for overseeing and enfprcing implemen- 
tation of program statutes, regulations, and policies. These ihtervietvs 
took place in six cities^San Antonio, Texas; St. Louis, Missouri; 
/ackson, Mississippi; Seattle, Washington; Augusta in the State of 
Maine; and ChicfSgo, !llinois> In addition, interviews were conducted in 
the six State capitals of which thes^ cities are a. part and also in the 
Federal regional offices which serve the States and cities in question. 
In these interviews, tfie Commission focused on the steps involved in 
the profcss of deciding how to allocate funds an<4 other resources 
among competing interests and whether and to what extent age was 
a factor m these decisions. 

For our purpose's, we have defined discrimination as anx^act or 
failure to act on the basis of age, or any law or policy which results 
in or constitutes unequal treatment on the basis of age. 

The field work, combined with inhousc policy^nd data analyses, has 
in fact identified widespVead age disarimination H'he purpoJ^e of this 
hearing, then, is; 

to build on and expand the body of* information we have acquired 
^ from the field-work; 

To receive testimony from persons who share responsibility for the 
delivery of services and who are in a position to explain the 
reasons for discriminating against potential clients, beneficiaries, 
or participants on the basis of age; and 

lo solicit recommendations on suggested general regulations and 
Federal en^)rcement procedures to implement t^je act. 

The session we begin today will be a. public session. The witnesses 
we wi{f hear have been subpenaed by the Commission, and the 
schedule, as yo^j will note from the agenda, has been planned in ad- 
vance. However, there will be a session at which persons who have not 
been subpenaed but feel they have rdevant testimony naay appear and 
speak. This session is scheduled for Friday, July 29, 1^77, between 
12:15 afjd I p.m. Persons who desire to appear at that session must' 
contact the Com^mission staff in Room 2332 of this building. Stafjf 



members will briefly interview such persons before they appear to be 
sSre ihijt the testimony to be ohered is relevant to the subject matter 
of this hearing and does not itnd to defame, degrade, or incriminate 
any pef^on Persons will appear in the order in which they have signed 
up to testify Fach person will be allowed 5 misutas^until the time 
lotted for, thu^^>pen sessions exhausted. |p 

As required by law., notice of* the hearing was published in the 
Fideral Register on June 24. 1977. A copy of this notice will be in- 
triKluced into the record at this point as Exhibit/ No * 1. 

Commissioner Freeman will now explain the rules that govern these 
proceedings' Mrs Freeman? 

Commissioner Frifman. Thank you. Chairman Flemming. 

At the outset l^^should cmphasi/e that the observations I am ^about 
ao make on the Commission's rules constitute nothing more than brief 
summaries of^the significant provisions. The rules themselves should be 
consulted for a fuller understanding. Staff members will be available 
tb answer questions which aris^e during the course of the hearing.^ 

In outlining the procedures which will govern the hearing, I think it 
is important to explain briefly a special Commission procedure for 
testimony of evidence which may iend to defame, degrade, or in- 
criminate any pcrsi^n Section 102(e) of our ^statute provides, and I 
quote. 

If the Commission det^^rfhines that evidence or testimony at any 
hearing m^y tend to defame, degrade or incriminate any pfrsons, 
it shall receive such evidence or testimony in executive session. 
I he Commission shall afford any person defamed, degraded, or in- 
cri^ninated by such evidence or testimony an opportunity to ap- 
pear and t5e heard in exccutfve session with a reasonable number 
* of additional witnesses requested by hfm/her before deciding* to 
J use such evidence oj testimony. 

When we use the term '*executive session" we mean a session in 
whidh only the Commissioners are present, in contrast tb a session 
such as this in which the public is invited and present. • 

In pri>vidmg for an executive or closed session for testimony which, 
may tend to defame, degrade, or incriminate any pcrs4)n. Congress 
clearly intended bi^^givc the fullest participation to individuals by af- 
fording them aVi opportunity to show why any testimony which might 
be damagin-g to them should not be presented in public. Congress also 
wished . to minimi/e^darpage to reputations as much as possible and to 
provide per*ft>ns an opportunity to rebut unfounded charges before 
they weVe well publicized. Therefore, the Commission, wiien ap- 
propriate, conv<5^es an executive session prior to the* receipt of an- 
ticipated defamatory testimony. ^* 

Following t^c presentation of the testimony in executive session, and 
any statement in opposition to it, the Commissioners review the sig- 
nificance of the testimony and the merit of (he opposition to it. In the 



event that wc find the testimony to be of insufficient creaibility, or the 
opposition to It to be of sufficient merit, we may refuse to hear certain 
witnesses even though those witnesses have been subpe«aed *to testify 
in op^n session . ' ' * 

An ejiceutive session is the only portion of the hearing which is not 
open-W the public The hearing which begins now is open to all, anJ 
the public is jpvited^and urged to attend all jjUb< open sessions. 

All persons who are scheduled to appear who live or work in 
Colorado or within 50 miles of the hearing site have been subpenaed 
by the Commission AH testimony at the pubMi^ sessions will be. under 
oath'and will be transcribed verbatim by'tbe ofTiclal reporter. 

Everyone who testifies or submits data or evidence is entitled to ob- 
tain a copy of the transcript on payiilent of cost. In addition, within 
60 days after the close (if the hearing, a person may ask tu correct 
errors in the transcript of the hearing of liis or her testimony. Such 
requests will be granted only to make the transcript conform to 
testimony as presented at the hearing. 

^ All witnesses are entitled to be accompanied and advised by counsel. 
After the Avitnm has been questioned by the Commission, coupsci 
may subject his or her client to reasonable ex^amination within the 
scope of the questions asked by the Commission. He or ^e may make 
objections on 'the record^ and argue briefly the* basis for such objec- 
tions. Should any witness fail^or^ refuse to follow any order made by 
the Chairman, his^^or her behavior .wiil be considered disorderly and 
the matter will be\efe>red "to the U.S. Attorney for enforcement pur- 
suant to the Corhmission's statutory powers. ' ^ 
If the Commission determines that any witness' testimony tends to 
defame', degrade, or incriminate any persQns, that person or his or her 
counsel may submit written questions' which,- in the' discretion of the 
Commission, may be put to the witness. SlTch person also has the right 
to request that witnesses be subpenaed on his or her 'behalf All wit^ 
nesses have the right to submit statements, prepared by themselves or^ 
oth. for inclusion in the record, provided they .are submitted within 
the time required by the rules * 

Any person who has ngt been subpenaed may be permitted, in the 
discretion of the Commission, to'submit a written statement at this 
public hearing. Such statement wil] be reviewed b^ the mtmbers of the 
Commission and made a part of-the record. ,a 

N^itnesses at Commission hearings arc protected by the provision of 
Title 18: U.^. Code, Section 1505, which makes it a crime to threaten, 
intimidate, or injure witnesses on account of their attendance at 
Government proceedings. The Commission should be immediately in- 
formed of any allegations relating to'possible inti^Hdation of witnesses. 
I.et mc emphasize that wc consider this a very serious mat'ter. and we 
will do all in our power to protect witnesses who appear at the hear- 
ing 
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Copies of the rules ^vhkh govern this hearing may be secured from 
a member of the G'ommission staff. Persons who have been subpenaed 
have already been given their copies. 

* Finally, I should point out that these rules were drafted with the in- 
tent of ensuring that Commission hearings be conducted in a fair and 
impartial manner In many cases the Commission has gone significantly 
beyond congressional requirements in providing safeguards for wit- 
neS!se5 and other persi>ns We\ave done that in the belief that usefiii 
facts can be developed best in an atmosphere of calm and objectivity. 

Thi$ hearing Will be in public session today and tomorrow. Both ses- 
sions will start at 8 30 aim Today, the hearing will adjourn at 9:30 this 
evening. We will have an hour break for luneH from 12:00 to 1:00 and 
for dinner from 5:30 to 7 00. « 

On Friday, the final day of this hearing, we will be in session until 
I p.m The time between 12:15 and I p.m. has been set aside for 
testimony from persons whp have not been subpenaed but who wish 
to testify. As noted by Chairman Flemming, persons wishing to appear 
at that open session must contact members of the Commission staff in 
Robm'2332 of this building. Persons jvill appear in the order in which 
they have signed up to testify, and will be allowejfl 5 minutes. ^y- 

Thafik you - ^ 

Chairman^ Fij^mming. Thank you. Mrs. Freeman. I might just add 
to these Iwo opening statemeats this comment. The U.S. Commission 

^onvCivil Rights by law is a bipartisan commission ^consisting of six 
members, no more than three of whom may be members of the same 
political party Under the law establishing the Commission and that 
part of the iav,^ authorizing public hearings, tw|p members of the Com- 
mission areNauthorized to conduct public hearin^^ provided again that 
both political parties are represented, ^ . 

A hearing similar to^^is one was held a few weeks ago in San Fran- 
cisco dealing with the^same subject matter. Another hearing will be 
held the latter part of Aiigust in Miami, Florida, and then finally the 
full Commission* will hold a hearing in Washington, D.C., during the 
btjer part of September, at whigh time we will listen to testimony from 
th4>se who have top responsibility for the conduct of the programs that 
we are taking a U>6k at so that these public hearings— San Francisco, 
Denver. Miami and Washington, D C.— are ixs addition to indepth field 
work that was conducted in the six cities to wjiich I referred in my 

^ opening statement. ^ 

At this point arc vdf » very happy to have the opportunity of 
recognizing Mr Minoru Yasui, who is a member of the Colorado Ad- 
visory Committee to the U.S. Commission on Civil Rights. We have 
lohg appreciated the very effective leadership that Mr. Yasui has pro- 
vided in the whole civil rights area, and wq are delighted to haveliim 
with us and delighted to recognize him at this time. Mr. Yasui. 



• STATEMENT OF MIliOHlJYAStl. W^lWBEtf.COLORAqOilDVISORY' \ 
COMMITTEE TO THE VS. COMMISSION ON ClV|L RIGHTS ' 

Mr. Yasui/ TKafjk- yoy; Cfiaipti.an Vlemming and' ComiAissioner 
Frec-niah. I am Minoru 'Xaiiw.'i'memBg^; of .Colojado Advisory Com- 
mittee ta the U.S. Civil kighfe Commissidn. I ^in also Ihe ejiecutive 

' dlrertor of th^ ^enVer Commission on Commimity .Rclatibns for the 
City and county of Denver. Aciualfy. I am. a poor subsUtutg for Maggie 
Arros. our State chairman, but on behalf gf the^ Committee and'ccr- 
tamly as a locfti government official I welcome you mdst v»arn)ly to 
Denver fpr this second in your series of hearings on age dtscriminatidn.' 
By thb way, we ordered good weather. We h^ve been having all kinds 
of hot wether and raiii. but today is going to be nice and tomorrow 
will continue lo;bif so./ . . 
Chairman FlemmIno. We ap|>reciatc that, very, very much. 
Mr. Yasui. The State Advisory Cominitt^ has been established by 
the United ^States Commission on Civil Riflts pursuant to the Civil 
Rights Act of 1957. as amended in 1964. It certainly is "the funcfion 
of ouf $tate Adviiujry Committee to advise the Comitiissioner? re'gard- 
mg any iufbrmation or knowledge concerning aUeged violations in the 

• right to, vote and of legal developments coneeming denial of protectioh 
of the law. to advise and to a«sfst tfie Commission in matters of mutual 
concern and to act as a factfinding body for the Commission. The 

0 Committee is composed of representatives from the various ethnic and 
cultural groups in Colorado artd. certainly, reflects a diversity of occu- 
.pations and ages. 

. Since the establishment of the g.S. Civil Rights Commission in 
1957. as 1 understand it. this ii« the firs* hearing on the issue of^age 
discrimination. Identifying and combating discriminatory practices 
which wiork.to deny any person of his or her rights under the law on 
the basis of race, religion, sex. or national origin is the rtfision of this 
agency. The Age Discrimination Act' of 1975 is the first clear, though 
limited, opportunity for the Commission to become involved in a very 
critical arpa of cortcern-denial of rights ahd benefits on the basis of 
age. The Congress has given the Comifiissron temporary jurisdiction to 
study unreasonable ' age discrimination in federally-'funded programs 
and activities. This hearing is a pai-t of its study to elicit information 
on whether and to what extent agencies should be permitted to use age 
as a basis for deciding who will receive benefits and services made 
available under a variety of Federal programs. We understand that the 
Conynission must report its findings and recommendations to the pre- 
siden^^and to the Congress, and draw up general suggested regulations 
to.guidt^other Federal agencies in meeting their responsibility under 
the act. Because the Commission's jurisdiction for age discrimination 
extends only to gather facts and making recommenda^ons. the State 
Advisory Committee's role in this area has been a very limited one. 
Ho.wever. if and when age is made a full part of the Commission's ju- , 
riadiction. the Colorado State Advisory Committee is ready to assist 



the Ct)mmmton in- this ^rea as it has in other ^rea$ for which the 

. Commissian hus had^rcs|3i>r\sibiiity. - . ' J » 

As- long ^as I have t^y^s Opportunity/ to address the^^Com mission 

'directly; i V^^n't to; ad(l a note that we^^re rn Denver consider our- 
selves very fortunate indeed to ^ave an outstanding st^fT of individuals 
he^aded by Dr " Shirley' Hill Witt,- our Re|ion^l DireCtor/and Bill Mul- 
drow as Tiur Deputy^ Director, -anrd we^do ceftainly express qut^ ap- 

jjreciation t» tlje Commission 2fnd the national staff for having ^hcse 
kinds ufduidivid^als «motfg ot^r msfisX^ , . , 

\ \xi me contiude by saying that^ thel members of the^State Adviso^ 
pommWiee are ^rivHcgey, and*ve»are proUd td se/y^wiofonly th^Tu.S* 
Commission ivn Civil Rig^its bu$ to seiVe aU of^ the people iij the ^tate 
of Colorado. We hope' that in the' very near (tituiDb we can- be of ser- 

^^ice to the Cofnmissjon and to all Colorado residents, incfuding those 
peopiiv who may, vari^ous Reasons, be deprived of certain rights 

^ because of their age. We stand r^ady to serve^the Commissidn and cer- 

^tainly the people of the ^t^teipfTolorado, .and again we warmly wel- 
come you to Denver. Colorado. ^ , ^ 

Fi fc^MiNG. Th^tiik yol vcty. Very much. We ^appreciate 
thct^e wwds* of wdcome. We appre^ciate the work done' by and the* 
other members of ^c Colorado Advisory Commiftee, and f know that 
your Committee would be ready to tackle ^bc issu^ of ageism just as 
you have been dealing with Jhe issue ^ ra^risrs an^ sei^ism. Thank you 
very much. 

* It is noviT my privilege to recognize the Hor1orable^Georg!e L. 'Browju 
Lieutenant Governor the State of Colorado. ,1 

Mk DoRSfcV I am mformed by the staff that l.ieutepant G^pvernor 
Brown has not yet arrived, and in the interim { would* ask, however, 
that We ^rght identify in the audience the members of our regional 
staff ajid a former rfieraber of the Wyoming, State Advisory Committee. 

Chatrman FtEMMiNG. I would bc happy to have you do that. 

Mr Dorsev. Mr Gaurdie Bap«ter I believe is in the ^ud^erlcc. I 
wonder if yini would stand up and "be recognized. He was formcrjy 
wStt^our Wyoming State Advisor^ Committee and is currently workinb 
in t?Jc Denver area and wtl^ be a witness before this hearing at ^ Jat^ 
time AJso. I would like to . note that Dr Shirley Hill Witt is ^ith/us 

the audience She is the Regional Dki&ctor. ami William Let^is, the 
re^ii>nal attorney ^ 

Chair M/\N Fi immimc. I also would like to recognize the presence of 
Mr Clint Hess, wHo is the Regional Program Director for Aging for 
this particular region or the Department of Health, Edu9ation, and 
Welfare. He has been a very close associate of mine over a period of 
the fast 4 years, and in my judgment^ has rendered very, very ftftc ser- 
vice in t-he field <)if aging Are* there any other members of the 
^Colorado Siatc Advisory Committee hcre'^lf so. wc would be delighted 
to have ytlu identify ytnirselfi* We will provide additional Opportunity 
for that as the hearing pmceeds. ^ ♦ • 



Mr. DoRSfcY are also trying to track down thc*|>robl€m with 
Mayor McNichote, w^o is also not, present at this tiipeN 
Cl^|WRMAN Flemming Are the membm of the first panel here? 
^ Mr Dqrs^y. They were .instructed to arrive at 9:00, so 'therefore 
they^are not with us at this time^ 
Chairman Fllmming' it i^f> o'clock now. ' - 

Mr 'Dorsev I have' $ minutes to. h - 

Chairmaini Flemming We will have to synchronize our watches We 
will wait 5 minutes then and start With the panel. 
. (A britf recess was taken. j . 

> * ■ ' ■ _ • 

TESTIMONY 0¥ CAROL BA^BEITD, EXECUTIVE DIRECTOR. MENTAL HEALTH 
ASSOC lATION OF COLORADO; DR. ABRAHAM KAIIVAR. MANAGER* HEALTH 
AND HOSPITALS, CITY ANtt COUNTY Of DENVER; MARY KRANE, PR^IDfiNT. ' 
CITIZENS ADVISORY BOARD. NORTHH'EST DENVER COMPREHENSIVE 
/ . ^ttMMilJiilTY MENTAL HEALTH CENTER 

CHjMRNfAN Flemming. I ask the 'hearing to come to order. The first 
panel of witnesses was «:hedaled for 9^30. However, they . were 
requested if at a« possible to be here a half hour ahead of time, and 
one member t>f the panel is here, and in the interest of saving time 
and utilizing our time in the "most jeffcctive way, I am going to ask 
General ^CroMQsel to call this member of the panel, and then as the- 
6ther\member8 of the panel come in, we will call them. 

MRrDoRSF^Y. Would Mary Krane please step forward? ^ 

(Mary Krane was sworn.] 
^ CHAIRMAN FiEMMiNp. Thank you very much; We appreciate your 
being here and we appreciate yq«r being here ahead of 9:3d. It will 
make it possible for us to utilize our time more efifcctiv^ly thhn othexr 
wise would be the cas^e. ' 

Mr. DorsFv. Thank, you very much. I wonder if you would, for the 
record, please state your full name and your title at this time? 

M^. Krank My name is' Mary Krane. and my title is— I am president 
of the Citizens Advisory Board, Northwest Denver Comprehensive 
Community Mcntal^HSalth Center. I am also supervisor of social ser- 
vices at^the D.enver'pepal'tmcnt of Social Services. I work in aging and 
disability. . % , 

Mr Dor^;ev Mr Chairman, we have another member of the panel^ 
with us now, and it is Dr. Abraham Kauvar. We also have with us Ms.^ 
CarcUl Barbeito. " * 

ChairIvian FiEMMitsfG. I would like to ask both of you to stand aiTd 
raise your right hands, please. ^ 

(Carol Barbeito and Dr. Abraham Kauvar were s^yo^n.^ 

Cha{^an Flemminc?. We aVe very* very happy to have you with us. ' 

Mr. DdRSiiY Thank you very much I would ask Dr. Kauvar, would 
you please state your full name for the record, and your title? 



"Dr! jKAUVAR. Dr. Abraham Kauvar. I aro mahagcr of health and 
hospttais fbr the city and county of Denver and president of t^ie Davis 
Institute for the Care and Study of the Aging. 
Mr. Dorse v. Ms. Bafbcito? ' \ 

Ms. Barbeito. I am Carol Barbeito, find I am the executive director 
of the Meatai Health Asiioctatibn of Colorado. ^ 

Mr Dorse v. I would like to address a question to Dr. Kauvar. From 
your experience in the field, of comrnufiity health programs and mental 
health programs— I would ask you if yotl have in youf experience^ 
found any instances or situations involving discrimination on tt^ basis 
of age in any of the. programs or the delivery of services, and if you 
could describe them to us at this tiqfie? % 

Dr. Kauvar. I would happy to. My Ws is the delivery of hesUth 
care, and for some time now I have been quite convinced, and that 
was the reason we established primarily the Davis Institute for the 
Care and Study of Aging, that the elderly unless they have a facilit]!^ 
of their own will not be able to ^et adequate care. Dr. Butler has 
hrougilt thisAout ftiany, many times: that tlie elderly do not get the ^ 
same kind. cn care in a ptivate or a voftiirtary hospital or a general^ 
hospttiti, and they will not get this same kind of care untif such time 
as they hai^e a hospital of their own. I think We are pretty much at 
the same place as we were with pediatrics in children's hospitals 20 
to 30 years ago, in which the children did not get proper care until 
they had a hospital that was devoted to children. This was^ very im^ 
portant step forward, and i think this is what made the difference 
between the good care and poor care for children. I thinlc the same 
thing holds true for ih^ elderly. 

i know in my practice, and I was |n practice for quite a while, that 
th^ problem was that the medical schools— the doctois were not 
tr.ained, were not jjquipped, did not know how and were not aware of 
the problems of the aging, and I think this is true in any system that 
you go into, including our system, which is probablj^as discriminating 
as it can be in }he delivery of h^ihh care, I call your attention to an- 
article that just appeared in the Rocky Mountain News 2 days ago^ 
written by Karen Peterson, in which the headline is that the elderly are 
neglected by the medical profession. I would just call yovr attention 
to the very first paragraph of that to which I subscribe wholeheartedly, 
which states that if your baby is sick you can get crackerjack care 
from a competent pediatrician, but if you arc an elderly person, you 
will have a tough ttilie finding a physician wh^ has the proper training 
to deal with the problem. I think this is exactly true. I think until we 
get facilities that are really directed toward the care <>f the aging, the 
aging are going to gti second-class treatment, going to get second-class 
citizenship as far as health care is concerne/i* and we think this is not 
f^ght. 

We have found in our particular delivery system, which, as I say, is 
a very discriminating and very sophisticated delivery system and 



probably recogmz^d as<one of the uffes'in the countrV that docs deliver 
health care, that ttie\elderly peeple do not come to our facility in thtf] 
same proportion that other people do. You will htar testimony frq^ 
my deputy manager later on- for operations, and the has the statistics 
on that and 1 won't preempt his work, but it is evident that the people 
who are qlder do not get the^ proper care, because they -^U^n'l come 
to our place, because they fee! many, many'tiWies that theyaan*t get 
the proper care. It is my contention, and 1 hav^ said this before, that 
until we get people *w ho are trained in geriatrics and until we have 
facilities that are devoted strictly to the care of these pedple so that 
they know they Can get the kind of care, we will never improve the 
care that they have. 

Mu DoRSEY. Thank you. Ms. Krane, as presiderit of the Citizens 
Advisory Board. Nortfi^est Denver Comprehensive Community Health*^ 
Center, and a social worker, it's our understanding that you have in 
fact encountered some of these problems that are faced by delivery 
services to the elder^, and r would ask you if you had in your ex- 
perience identified some oHhe causes in your mind for the dispropor- 
tionate utilisation of services by the elderly and the lack of service^/ 
being delivered to the elderly. If you would comment qp that? 

Ms. Krawe. I would be happy to. I think basically the same reason 
that older persons are discriminated^against in mental health systems 
and social services is the same basic -discrimination that society holds 
^gai^sl older persons. I think th^i especially in the area of mental 
health older. people are discfiipinatcd against because there is a given 
societal attitude, that if you are 75 and you are depressed, that's al- 
most the way you are supposed to He. Many mental illnesses in old age 
arc simply ignored. They are ignored by physicians and other delivery 
persons in the mental heaith system and in the social service system 
because most of the people working in those systems have no training 
to recognize the problemu they have no interest in an older person who 
is suffering with mental illness. 

In the community mental health system nationwide, I believe, and 
I am not exactly the one to give you the statistics, I believe that less 
than 2 percent of the total people that w§ serve are older persons, and' 
I think the discrimination against older persons is rampant throughout 
society, and many of the same reasons that Dr. Kauvar just noted I 
would say also. 

Dr. Kauvar. Could I say one thing? Dr. Butler pointed out in men- 
tal health that the psychiatric trend is to practice the YAVIS syn- 
drome. I think that is that the psychiatrists like to have people who 
have what is te;med the YAVIS syndrome— the Y is for young, A is 
attractive, V ts verbal, I is for intelHgertce, and the S is self-serving. 
The fact that they can get well faster— these are the kinds of people 
tHSrt the psychiatrists like to bring bapk to the'^pdint, and until we get 
people who are trained in thi^ field they are going to get short shrifted. 



Chairman Fjlfmming. If I could inferrupt the testimony frorrt^the^ 
panel for a few moments.* It is my understanding tfiat the mayor of the 
city ahd county of Denver is here, and I am very, ^ry happy to recog- 
nise for words of greeting at this, time the Honorable William H. Mc- 
r^ichols, the mayor of the city and county of Denver, and if he will 
come forward he can use the micrdphdne here at the end oSthis tabk. 
Ma^or McNichols? ♦ ^ 

Mr. Dorsey, I don't see him, Dr Flemming, 

Chairman Flemmjng, Twas given a note *that the mayor was here, 
so I was i^spondihg to that note. Let's procejed with the testimony. 

Mr. DoRSfc-Y Ms, B^rbeito, you h^d expressed the lack of services 
provided to certain, age groups* ahd I wish |^at you would comment 
4| this time as to those groups that you have identified and also in- 
dicate the causes as you have identified them as being responsible for 
this type <>f care. ^ * 

Ms. Barbeito. My agency is a con^umer-oripnted advocacy agency 
that's part of the nationwide network ^qf jike agencies. We have na- 
tionally and locally in this State adopted a goal to try to promote the 
development of children and adolescent mental health treatment ser- 
vices, and we have paid particular attention to that age gjroup, 
although I do have some Qomments to mak/e on the senior citizens 
also/t do not know your background in terms of the mental health 
system of the State, and I did mention to your staff that I have a map^ 
which shows you the distribution of th^ ceiSti^rs and clinics and State 
hospitals. There are two State hospitals and 24 centers and clinics in 
the State I al^ have a portion of their first 6-month- statistics, which / 
was'' an analysis of the client characteristics for the first 6 months of 
thtir '76-77 fiscal year. - ^ 

Chairman Fiemming. Without objection f would like to have the 
map to which you refer entered as Exhibit 2 in the hearing. 

Ms. BARBErro You, I beheve, will^want these client characteristics,* 
but I would like to highlight some of the^statistics to— 

Chairman Flemming. Why don't -ycoi' highlight them and 1 would 
like to have that entered as Exhibit 3. 

Ms. BARBEiTa In the children 0 through 11 years, they constitute 
.1 {ierccnt of our hospital admissions and 7 percent of our centers and 
4inic admissions This is in comparison to the Colorado Vital Statistics 
Department statement that 20 percent of our State population f^l^ in 
this age group. In the ^dolesccnt category, they constituted 8 percejg^ 
of our hospital admissions and 1 1 percent of our community^'c^nf^r ad^ 
missions, and they consthuted 9 percent of oyr populatioT\,in the State. 
It is important in noting the statistics for childreh and adolescents ftiat 
many of- the admi$sions, as I could interpret the statistics, it looks like 
about a third are there for evaluation only, and that distorts even mope 
these adnnission statistics as to who is receiving care from the system. 
In the senior population, you heard the figure 2 percent* and this is 
correct for the center^ and clinics, and that is for people 65 and over. 
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and the hospitals admissions were 5 percent. Our seniors consititute ap- 
proximately 8 percent of our State population.. We have seen in the 
State s 5-year plan a goal which has stated ^that there *would be a 25. 
percent increase in children services in the 76-77 fiscal year, and it 
appears that wt\ are going backwards rapidly. Instead of more admis- 
sions Nve are seeing less bc^th pcoportionalely and in nuRibers. The 

? adolescejit category, we are seeing somewhat more,in the numbers, but 
proportionately less sejvice, and in senior^ they have projected a 50 
percer^t 'increase, but the statistics are so low that il cmistitutedi a 50 
percent increase. whii;h broi^ht them up to 2 percent, ^think it is very 
important to know that there are >4;ea'sohs why bur mental health 
system is responding the way it is. ^ . 

When the center and clinic movement stairted, the first programs 

Responded to the most immediate demand, and tha| ^was the people 
that were most obviously in the need of community services, those 
who M^ere both&fing people, and those who could walk in off "the 
street, and that tended to be the general adult population, and pur 
centers and clinics had a lot of people initially to get started, and that 
money has been decreasing over a period of time. The attitude has 
been since the law has changed requiring service w age groups as well 
as the categories of services to inpatient and outpatient persons, the 
centers are saying we cannot serve morfe because we are already full 
^ and therefore you must give us categorical money if you want us to 
put programs for the elderly or children or adolescents. In addition, 
ail the clinicians originally hired tended to not iiave specialities but 
were comfortable serving the general adult population. I think those 
are the primary reasons that we have not yet trained the staff to ser* 
vice these special age groups, nor do the centers feel comfortable in 
that the>^ woiild have to drop their present j)rogramming in order to 
provide that service. 

'Mr. Doi^sEtY I did neglect to have you identify your baQ|||pround in 
the area. You are the executive director of the Mental Health Associa- 
tion of Colorado, as I understand it, and also formerly a director of 
community services of the United Way? 

Ms. Barb^ito. Yes, and i have a doctorate in speech pathology, 
r Chairman Fla mming. If 1 may interrupt, it is my understanding that 
the mayor is in the room, and. Mayor McNict^ls, we appreciate very 
much your coming and wc would be very happy to recognize you at 
this particular time. 



STATKMENTOF WILLIAM MC NICHOLS, MAYOR OF DENVER 

Mayor Mc NiCHots. Thank you very much. Dr. Flemming, Commis- 
sioner Freeman, and me^hbers of the staff. I have a'very brief state- 
ment pertaining to this very important subject, and with your permis- 
sion. Doctor, I will read it 
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Thank you Cor. the opportunity to speak to you today regarding ene 
of the moit"^ serious issues that our Nation currently faces. I will at- 
tempt to focus my comments tcMlay on only two elements of%n in- 
credibly bsoad subject. I do this to emphasise, to the greatoft extent 
possible; the impact of these two poinj^upon the. way we liVe. 

The first is the, mandatory retirement 'age» whether Sute, local, or 
. Federal, or. for that matter, private business. It is absolutely untenable 
m our current day's society, which has provided us with the capability 
of extending* life well faReyoiid the sixties, to assume that a peYson*s use- 
fulness is extinguished at the magic age of 6S.»Inde|^, a quick look 
at the ages of elected ^^fficiak throughout ti^ country demonstrates 
(he pcopfe &f this country when given a choice determine the hol- 
ders of difficult jobs, complicated and sensitive, often of^for the older 
person. ' ^ ^ 

Certainly we San sympathize with the difTscukies experienced by the 
young in entering a labor force which retams substantial numbers of 
older workers, but to deal With this issue by arbitrarily excluding older 
workers from pmictpating in the labor fotcc is an oversimplification. 
Wh^ admitting fully the need for trivolvtng the young in the work 
force, we must deal with the matters of youth unemployment and deal 
with it directly. Sidestepping the issue will benefit, neither the youth 
who are depri^^ed of the wisdom of those who go before them nor ac- 
tive and vigorous Americans who arc exiled to lives of supposed relax- 
ation. ' ^ 

And the second |ssue. which is less of a philosophical argument, is 
no less important in its impact on the older worker and senior citizen. 
The matter of age as a distinguishing characteristic is poorly, if at aU, 
defined. P'or example, under the Comprehensive Employment and 
Training Act an older worker is 45 years old. For housing programs 
the senior citi^n is 62 to 65, Und^r Title Ul the Older Americans 
Act, the senior citizen is 60 years old. For social services or old age 
pensions, depending on the program, the pge is 62 or 65. If we are 
tQ use age as a discriminating factor in the provision of services, then 
we had bener make a more substantial effort toward defining old age. 
It ts both confusing tq the person in need of services and to' our raul- ' 
tilayered bureaucracy to have a host of programs which extensively 
disc^imin^ by age. ^ v ^ ^ 

While th)s appears to be an administrative issue pure and simple. I 
think we Should understand the direct relationship between th^ and 
my earlier point. It is apparent that the wide range of ages we as- 
^sociate with our various prbgrams reflect the extreme difficulty in 
determining precisely what old age is. Does old age for a black Amer- 
^ican. who has a, life expectancy consistently lower than the average 
American, begin earlier? Docs an Indian. on a reservation, whose life 
^pectancy is lowest of all. become old at 35 instead of 45 or 55? I 
think that it is unnecessary to belabor this point. In fact, the two points 
arc' tied inexorably together. We arc apparently unable to determine 
precisely what old or older is. 



Tht^efon:, it appears absurd to requi$0 a mandatory retirement 
based on an indefensible standard. At this time it appears indefensible 
to distinguish among \^articipants by age when we cannot even agree 
upon what age the deCHsion w^I turn upon In summary, the first step 
in dealing with this is to\boigh to the greatest extent possible manda- 
tory retirement for older w<9Ken&. The second important item is to 
create a unifvm definition of eligibility for our various programs as- 
signed to ;^cet the needs ^ our %^ng population. The last caution, 
however, while calling for unifonn standard^ 1 do not call for arbitrary 
standards. If age^is to be osed -to distinguish among recipient's of aid, 
it must be used in a judicious fashion with the realization that age does 
not fall with equaj effect on all our population. 

I think that spurns up the two points, and f understand that the real 
focus was not on' the retirement problem, but t^is is so woven into the 
fabric of our whole setup that I did focus on it, and I would be happy 
to try to answer any questions in regard to any facet of this alVhough 
I see Dr. Kauvar here and— well, you have go\ an audience, Doc- 
tor—and 1 think you will herfr from Roger Doherty, but I also think 
these twp points are very important. 

CHAiRKfAN Flemming. We appreciate very, very much your state- 
ment, and as someone whg has been involved in a crusade to eliminjate 
compulsory retirement on the basis of age, I certainly welcome and ap- 
preciate your vepy straightforward comments on this particular issue. 
We have some reason to be encouraged as far as this issu© is con- 
cerned. There is a bill pending in the House of Representatives as the 
pre^nt time that would eliminate compulsory retirement on the basis 
of age as far as Federal empfoyment is concerned, and that would 
amend the Age Discrimination Act of 1967 so as to move it up from 
65 to 70. Thdse who are supporting that particular amendment or 
many of those supporting this particular amendment simply regard that 
as a step in the right direction, but there is one bill that combines the 
twp issues, and that bill was reported but of the House Committee on 
Education and Labor just a few days ago by a vote of 33 to nothing. 
So it looks as though when that hits the floor of the House of 
Representatives that we ought to get favorable action. You also 
probably had called to your attention the fact that in Los Angeles they 
had on the ballot a provision to repeal a city ordinance requiring com- 
pulsory retirement at a given age» and 58 percent of those who voted, 
voted in favor of the repeal. You are correct in your last comment that 
except for the Comprehensive Education and Training Act this issue 
..docs not come within our jurisdiction at this particular point. When 
,the Congress passed the Age Discrimination Act and then directed us 
to make this study, they specificaHy exempted the Age Discrimination 
xAct of 1967. Hbwever,'we welcome your testimony on it, and we do 
nave the opportunity #f getting at the issue Jtirough the CETA pro- 
gram. On your second point, I certainly re^gnize the fact that we 
have not been consistent as a Government in identifying the age at 



which npcctal programs will be available. Under the Older Americans 
Act, it is Title VII, the nutrition title, that puts it at 60 and above.* 
litle Hi just talks abi>ut older pejjsons, and we have quite a little 
leeway there, but then tht issi^ that yoi{ have identified of the * 
minority groups being c<Mifronted%vith some very special issues in this 
ari^ is a very, very important isAe. So that we welcome very, very 
much your identifying the^e two esues and giving us the benefit of 
yo»r growing x)ut of li long experience^ the public sector 
• Mrs. Frecrnan, do you have any comment? 

Mayor McNichois. 1 might add that Mayor Bradley of Los Angeles 
and Mayor Ullman of Seattle were in the forefront of the U.S. Corf 
ference of Mayors in thfe adoption of a resolution along the lines you 
just adopted here, and 1 am happy to— 

Chairman Flkmminc, Mayor Ullman eliminated the compulsory 
reHn^nient by executive ojder. 

M^YOR McNicHOLS. He has the power in Seattle. 

CHAiAMAN Flemming. Of cour*ie, the State of Florida did it also in 
the terms cJ)f their State— 

Mavor McNichols. The State of Maine also. 

ChaIiman Flemming. There is a grassroots movement under way 
dealing with that particular issue. 

Mayor Mc Nichols. 1 certainly hope so. 

Chairman Flemming. Thank you very, very much for being here. 
^ Mayor McNichols. Thank you. 

Mr' Dorsey Before I resume 1 would like to note that since Dr. 
Kauvar mentioaetM^r. Butter several times, for the record 1 would Hke 
to indicate that Tie is the head of the National Institution on Aging and 
the National Institute of Mental Health. 

. Chairman Flh^mjn/g. Wait a minute, he is the director of the Na- 
tional Institute^n Aging, which is a separate independent' institute, a 
part of the National Institutes of Health. 
Dr. Kauvar. As of last year. * 

Chairman Flemming. It is a new development. I think we also have 
to say that he is one of the great leaders in the field of aging and is 
the author of a Pulitzer Prize-winning book. Why Survive? in the field 
of aging. 

Mr, Dorsey I would like to note also, Mr. Chairman, that Lieute- 
nant Governor Brown is cttrrently bi:re. 

Chairman Flemming. We would He very happy then at ttu^tfime to 
recognize Lieutenant Governor George L. Brown. We are cpRghted to 
have you with us, very happy to hear from you at this time. 

^ STAfEMKNT OF GEORGE BROWN. IJEITENANT GOVERNOR OF 

^ • COI.C>RAl>0 

Lf> Gov Brown. I am mrry I had to change your time and my 
time, but, as I told yoftt, staff, I was out of the city until last night and 

'■^ 
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just got back \ don't have a whole lot to say 1 am sure that thefe 
are others who will speak here -who will testify before you more 
directly to some of the issues involved, but, as I understand, you are 
in the process of, putting together regulations for the new legislation, 
aad. there are only two things that 1 feeL called upo\\ to ask you to 
make sure- that you do. One of them is, and l*tn sure everybody will 
ask for it to be a$ simple us pi^SHible^ Federal regulations often are so 
complicated and corriple^^ that even, the folks wlio write them aren't 
sure they mean exactly what they say, ^ 
The second thing is that, and the one that I feel compelled only to 
concentrate a Ifttle bit on, is the area of enforcement, rfaving been in- 
volved with the Denver Housing Authority as the asstst^ih director for 
a period, of time, and having been involved as a Stat^ senator for 18 
years, and now 3 years as Lieutenant Governor, the ining that seems 
to me to be needed when you come from the f ede^fal level down to 
either the State or the Ipcal lev^el is that you have to be able to effec- 
tively enforce your regulations. Very often the method that is used is 
to withhold or withdraw Federal funds, either at the local or at the 
State level. This temjs oHIy to hurt the peop4e who need the help. The 
bureaucrat who is administering the law wrongly is not really hurt by 
that tactic as much as the people who need the funds and n^d the 
service 

I can recall that in the old days of the Public Housing Administra- 
tion, which as you know preceded the HUD, one effective method of 
enforcement was not to withdraw funds but to send in a Federal team 
to administer, if not totally, then certainly to be there to constantly 
look over the shoulder of the local or State official, and this to me 
seems to be a more effective way of enforcement tl^an the other, and 
I would strongly recommend that if that is p^ssib|^\that you look to 
that method of enforcing whatever your regulatrbns rpay be. 

Chairman, Flemming Thank you,.C^iqutenant Governor Brown. We 
appreciate your comments, and 1 particularly appreciate your identifi- 
cation of the issue of enforcement. I &gree with you. I do not think 
that o^if experience in this country has been very successful in terms 
of holding up funds which are designed to be of service to persons, 
and f personally feel that more often we move in the direction of 
pcriali/ing the adrtjiinistrator rat^r than the recipient of. funds the 
b^ter off we'll be. and the law that has been passed in this particular 
area tends to follow the traditional pattern, and I hope that as a Com- 
mission we can agree on some recommendations to the Congress and 
to the President along thj^ line of your suggestion. I don't think that 
we are really going to make progress in enforcement unless we penal- 
ize the persons who are responsible for the failure to enforce a particu- 
lar law As long as we penalize the recipient, we are not going to make 
substantia! progress. I think there are ways of getling at the administra- 
tor who fails to enforce the law in a very meaningful and effective 
manner. Thank you. 
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CoMMissiONitR FreilMAN. I think that you have made a very signifi- 
cant point. It se^ms to itie, and perhaps ^yeu might want to comincnt 
on this further, thfat what this Governmeift has been doin|L both at the 
Federal, State, ana local level, over the years is retaining^n adminis- 
trator who has failed to perform, when perhaps we might even con- 
sider putting in the regulations thg removal of the administrator who 
fails tp perform, because we 'have— 4here are peoole who have been 
on the job for -many, many years who ^have not pe^rmed fo# various 
reasons, and many times their attitude is one of prejudice. 

I would like for you to comment on another concern that I have, 
and befofe you came Ihere was testimony from the mayor concerning 
thc^ special problems of the blacks and the special problems of Indians, 
and I certainly could not ignore the very pbvious that there are special 
problems for the female older American, but in &ny number of in- 
stances we have found that those the very groups that are excluded 
from the decisionmaking process. They are excluded* from the board 
t)f directors, they are excluded from the advisory councils, and I would 
like you to comment on the extent to which\it might be appropriate 
to at least withhold funds from those agencies thSl deny the participa- 
tion to Ihose groups. 

Lt. Gov. Brown. Yes, Commissioner Freeman, and I agree with 
you, and certainly you are able to express it in much better terms than 
I Obviously this is a real problem, not just in Southern States— we 
tend to believe that there is racial bias only in Southern States. 

CoM^^iiissioNER Freeman. This Commission has Jeamed different 
from that. 

Lt. Gov Brown. Certainly the discrimination against women— and 
we very often forget the Native American,^aving just spent 5 days 
with the Southern and Northern lite and Comanches for the signing 
of an Indian treiity, a pAce treaty, which was an historical event, I can 
really appreciate the fact that the senior citizens among the Native 
Americans are certainly a left-out group of people, and that, of course, 
includes the total category of Native Americans, but certainly the 
older Native Americans are completely, in my opinion, left out of 
everything. I would ly^pe that your regulations woOld certainly cover 
^his. , • ^ / 

The big complaint that I had with fhe civil rights legislation of '64, 
and the activities that followed and the disc ussions that we had in this 
State with the then Vice President Agnew, was that there was a feding 
at the Federal tevel that this is something that you need not get overjy 
concerned because in time it .would be worked out, that you had to 
be careful about the States rights issue when you look at civil rights. 
That, discourse, burns me no end, because we don't seem ft) get up- 
tight about State rights issues on water mancrs and the few other 
things when the Feds decide that their position is right and absolute. 
I would hope that that same attitude exists when we look at the dis- 
criminatory practices that affect our older citizens, because ^hey 
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definitely are in effect rn-this State. 1 am not one to want to defend 
»tor Sute system. I think our State system (^o^s discriminate against the 
older persons That doesnH make me bappy. I am very pleased that 
,the Federal level has se^n fit to try to do something about it. I would 
hope you would force us to do it at dur *Slate level. The whole 
problem^ of discrimination is not an easy one, and yet tjie only Way you 
really get at it is through-enforcement. You don't pat people on the 
back and treat them with kid gloves and expect the goodness of their 
hearts to come out and then make good decisions, when there was no 
goodness of the heart to begin with, 1 hope ' the regulations very 
definitely cover that area and that the enforcement is very clear in that 
area, or else you really haven't done much for the older citizenry in 
our Nation. The ones who are hurt the rpost as older citizens are the 
ones who were hurt the most as youngfer citizens, and I think we ought 
to recognize that. 

Chairman Flemming. Thank you very, very much. We appreciate 
your being here and appreciate your testimony very much. 

Lt. Gov. Brown. I am sorry 1 was late, but I had some Slate affairs 
that I had to do. I had to sign som^ things.' While yQu are here 1 have 
one piiwer that I ab willing to ex#nd. My office, of course, is open 
16 help you ins»y way, but I have the power to sign paVdons so if 
you would lU^a, pardon while you are here, let me know' and I will 
sign one up for you. ' ^ 

CHAiRMANytEMMiNG. Thank you very much. 

Mr. Dorsey. At this time I would like to recognize. Dr. Eric Pfeiffer. 
Dr. Pfeiffer is director of the Davis Institute for the Care and Study 
of the Aging in Denver as we'll as beings professor of psychiatry at the. 
'University of Colorado School of Medicine. Dr. Pfeiffer formerly was 
professor of psychiatry at Duke University Medical Center and an as^ 
sociatt director of programs of DuJce University Center for the Study 
of Aging and Human Development. He is the author* of several books 
and articles in the area of geriatrics. ' 
(Dr. Eric Pfeiffer was sworn ] 



TESTIMONY OF DR. ERIC PFEIFFER, DIRECTOR, DAViS INSTITUTE FOR THE 
CARE AND STUDY OFTHE AGING, DENVER 

# Chairman Flemming. I will call CourtsePs attention to the fact that 
we now have until 10:15 for^is particular panel. 

Mr. Dorsey. All I wanted to do was to mention to Dr. Pfeiffer some 
of the areas we hit upon with the pther.witnesses in case he wanted 
to takje that into account with his testimony. W^Jiiave received 
testimony this morning concerning the attitude of physicians in the 
terms of their Sesire to treat the young, those more susceptible to suc- 
cessful treatment. The fact that some 2 percent of the services of com- 
munity mental health centers go to provide services to the elderly na- 
tionwide. For example, the children in mental health centers often 



have serviceH from arges 10 to 21 that ace not provided prior to 10, 
and if you can add your experieive in the area of aging to those, that 
would help us in developing; the record. ^ 

Dr. Pi-tiKHR 1 appreciate that some of the bksic facts iiave a!rc*idy 
been presented. I apologize also for having to be late. My activi|ics 
were concerned with other matters related -to tTyiitg to undo, I think, 
what is^ de facia prejudice in our system ^Mficalth and mental health, 
delivery systems' to the elderly person. T Emphasize the de facto type 
of segregation that does exist in regard to this minority group, which 
faces in some of the same prejudices other minorities have had to face. 
I^am.not surl: that the tactics may not have„ to, be similar in order to 
overcome some of these, prejudices. Whether the prejudices dv^ de 
facto or de jure doesn't make any difference. In regard to that 1 would 
simply like lo say that in doing so I am not attributing any ill will on 
the part of either the Federal Government or the^ practicing physicians 
Or the, people associated with mental health care systems in excluding, 
in a relatively systematic way, the elderly from the begt available 
^health and mental caru service. 

In my role as chairman of the HEW committee on mental health and 
illness of the elderly, we have taken cognizance of this de facto 
segregation, despite the fact that the laws relating to Medicare and 
Medicaid and the laws relating to the community mental health centers 
clearly indicate that these laws are to serve all the people without re- 
gard to age. In the physical.heaith area 1 think we arc primarily suffer- 
ing from a lack of models of specific care for the elderly and a lack 
of commitment of funds, whether they be from the Federal allocation 
point of view or from the allocations within health care schools, medi- 
cal schools, nursing schools, to the specific provision of training of fu- 
ture health care personnel for the specific task in terms of aware- 
nesses. ^in terms of skills, in terms of attitude of how to address the 
health care needs of the elderly. ^ 

Physicians are nowhere more put off than by the fact that they are 
put in the position where ^ey cannot do an effective job, lacking the 
special skills of dealing«>^th the elderly which led them to withdraw. 
The same is true in regard to mental health services where active treat- 
ment programs are involved. 1 have had two experiences in this regard, 
which are anecdotal to some degree, which reaJly hit at the nub of 
what is involved here If you give an essentially nonspecialized trained 
psychiatrist the choice of treating an attractive young female with 
some Mtuational problems around marital difficulties and an old man 
with some deficiency in memory, there is just no question in my mind 
thai that pers^m will almost routinely choose the treatment of the 
younger lady with the marital problems. That's onq, experience. Tfie 
second experience comes from the fact that when we have had the op- 
prtuntty to specially train mental health personnel fn providing mental 
healt)! services to the elderly, given them the skills, made them aware 
of the necessary attitudes, the attention to family matters, the attention 



to the neceijsary societal settings in which that elderly person survives, 
then the treatability, the responsiveness of the personnel becomes 
vastTy different They become positive about treating the elderly. They 
are successful in treating the elderly mentally ill, and I would say that 
in addition the rewards of treating elderly persons in difficulty ^re far 
greater, in terms of thcit gratitude for having gotten better, than any- 
one else. 

hi addition, I think I want to make the point very clearly that the 
attitude that it is not wortJ\whilc treating older people is not only hu- 
manistically unacceptable, but factually it is unacceptable because you 
can*t count on an older person dying. If you have a 65-year-old ^pa- 
tient, he is not going to die in the next 2 years. There are life ex- 
pect^cy tables and our current status is T5 to 25 more years, a whole 
area of preparation. J have one recommendation to make anc^ that 
IS— in a way it is kind of sloganistic, but I would like to present it 
nevertheless. Roughly 10 percent of our population are the elderly. We 
have tried to integratfe services to the elderly, saying that they have ac- 
cess to all the services that anybody else does, but the elderly are not 
as strong; they do not push as hard; they will not go through as much 
red tape; and I am advocating, indeed, what I call the 10 percent solu- 
tion. And that is the allocation of 10 percent of comnuinity .mental 
: health^fH^gram resources, of health program resources ^rfcifically, 
dc^signated of "medical school activities, specifically designated for 
preparing health care professionals and for providing services to this 
segment of our population. We are currently doing about 2 percent of 
that. 

Mr. Dors^v. I have no further questions. 

Chairman Flemming. The panel has identified— members of the 
panef AjSve^ identified a number of basic issues which relate directly to 
the assignment that Congress has given us. Dr. Kauvar; in your 
testimony you expressed your conviction that, in ordep to deal with the 
discrimination that is present in our society at the present time, ^^was 
important to establish some institutions that would focus almost exclu- 
sively on dealing with %hi medical needs of older persons, and I think 
that models of this Itind can be extremely effectiye, but I am thinking 
in*. the terms of the other institutions in th§ city and State to which you 
refer. In ypur judgment, are these irtstitutlons, for a variety of reasons,* 
deliberately discriminating against the olHer population? 

Dr, Kauvar. It is funny when you tal\ about deliberately. I think 
you have to look into a person's heart ^nd mind and that's difficult, 
but let me say th^t it was interesting that when I became interested 
in the field that I gave the first lecture to the medicaL students on 
aging, the first lecture that was ever given in that medicaf school 
Since that time there has been some more awareness. J would say that 
looking at our delivery health system, when I go to the natio^a^ health 
program I am, amazed to sec the number of young people we have, 
the young clinic, the young pediatrics clinics, and everything, and then 



when something happens with older population, they sQ|t|Df ^akc 
thdtr head and they don*t kn^w what to do, and 1 think that brings 
^up Dr. PfeifferV pk>int that unless ydu are trained tp do somet)»ing you 
are not going t? do it well. | think there has been definite discrimina- , 
tion but not deliberate, in the sens^that^they just donH knOw enotigh. 

Chairman Flemmins. Let me— 1 would agree with you .that we can- 
not easily identify motivatfon on the part of a person. In your 
judgment, however, do the facts surrounding the op^ratibn of m^dic^ai 
institutions point to the conclusion that those institutions have turned 
their backs on the needs of older persons? ^ 

Da. KAUVAa. i would say^ aniens , 

Chairman Flemming. Now there i& one other issue that has been 
raised. Ms. Barbeito raised it in cotinection with the mental health pro- 
gram. You indicated that those wito are operating in the community 
mental health clinics say, well, we are handling all of the persons or 
wc are serving all of the persons that"^^ are capable of serving at the 
present time. Therefore, if we are gptng to change the pattern as'far 
as serving the community is concerned, we are going to have to 
withdraw service from some persons in order to make it available to 
other persons. Do ypu feel that when a community mental health clinic 
confronted with that issue decides that -they are 'again going to turn 
their backs on the older persons in order 'to solve th^ir problems? Is 
that deliberate-^ ril strike deliberate-^engagen»ent in a discriminatory 
practice? I would add the word, un^asonable- discriminatory pr^tice. 
I introduce that word because that word is in the, law that we are being 
asked to study and on which we are being ask^d to make recommen- 
dations to the President and the Congress. * 

Ms. BARBtrro. ft is unreasonable that the elderly do not receive the 
service that the;^ need and that .there is no attempt to make that ser- 
vice available? It may not be administratively unreasonable to an ad- " 
miffistrator who doesnl knowjipw to handle the various pressures that 
are coming on to serve cvery&ody. May I expand on a point that I am 
a little concerned about? Withholding funds is not ofteif a good sofu- 
tion, but I also, see the pressure on administrators from so manyjorces 
that I would just, like Jo make sure that that is balanced in considera-. 
lion of tlje regulations. In the mental health system, in order to survive 
you need support from within, because the legislative environment has 
been really^uite hostile to human service programs in this State this 
year, so that if you don't pacify or back off from some of ^ur man- 
dates then you fmd yourself in a position of h^ng a tegmented group 
approaching the joint budget conimittee. vfl^ not saying 
shouldn't be enforcement of jnandates— 1> want there to be enfoTce- 
mcnt— and ^that is not going on in a real strong way at^ the State level 
now, but it seems to me that it is very coijiplicated, and" it is not always 
th^ lack of mt;int of the administrator of the -State agency, but rather 
trying to balance the counterforces so they can survive and the system 
can survive. 



Chairman Flemming. When tbV admiifiistratofs try to balance these 
coum&rfor^ei^ sometimes h« t>r she ^nds jt is the line of least re^ 
«iitai>ce to td£^ a group and say,, will, we will fgnore that group in ihe 
interest of takttjg care of «her groups. Do you fcef that whenever an 
administrafot follows that line of least resistance aW dfccidds to turn 
his or hdr back on the grpup, that that ^di^inislrator is participating* 
In an unreasonable and unjust practice? 

Ms. BAifBEnro. Unjust. 

Chairman FiEMMiNc/And is there—your feeling^ is that the arfnftnis- 
trator may lay it is reasonflihie because 1 am up against certain practi- 
cal difficullies-- but do you feel that it is reasonable in thp light of the 
concept of the dignify and worth of each human being?. 

* Ms. BARBEfTO. No. 

Chairman Flemming. You do feel that thi^ kind of T>racticc is taking 
place in the mental health field at the present time? 

Ms. B^R8£rTo. Yes. I do, and part of this I believe Or. Kauvar al- 
luded to and that is we must outreach to the special population groups 
that we have not been serving and we are not doling that. 

Chairman Flemmiiw. Your experience in the mental health area, 
there is no real effort being made ,to biiild a br|4g4 between pider per- 
sons and the kind pf services that nten^l health clinics cpul^ render? 

Nfs. BARBErro. No, there are some efforts being fliadc. They are on 
paper. There arc some isolated instances throughout the system that 
I deficribed that are doing a fairly good job, but systemwidc the effort 
^ts not successful at the moment. 

Chairman Fiemisiing. When a commonity mental health clinic fails 
to try to relate to a segment of the popMlation, in this case the older 
peiton, in your judgment is that community mental health clinic en-' 
gaging in a discriminatory practice? 

Ms. Bar&eito. Yes. 

Chairman Flemming. So often when we talk' about discrimination 
the people will say, if an older person shows up at the mental health 
clinic we won't discriminate, but I have the feeling anyhow that dis- 
crimination goes beyond that, when you deliberately say you are not 
going to reach out and try to relate to a particular segment' of the 
population, you are in fact discriminating against that segment of the 
population ^ 

Ms. Barbeito/ There is a very prevalent attitude that we evaluate 
as citizen site visitors all the centers and clinics in ^e State along with 
the National Institute of MentaKHealth. When we talk about what we 
can do to promote the center^s seKiccs with special population groups 
and in the community, we are often told let's don't. In effect, t|iose. 
may not be quotes, because we can't handle it, we arc fiot really ready 
for new groups. 

Chairman FiemMing. Weil, I have noted— I think all of the mem- 
bers of the panel l\ ave identified as one of the reasons the failure on 
the part of our professional schools to train persons, and consequently 
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this becomeij a part of the unknown, and wheft it. is part of ttie unk- 
nown they stay away from ft, and instead of coining to grips wilh^ 
it— and I feel very keenly that in terms 'of ttlfe next.^ieneratipn that it 
is going to be very, vefy tnifH)rtant to break through and see to il that 
persona receive this training, but the Congress has ii) fact said we are 
not going to wait for that, and we feel that the timo" has come tq break 
through this circle and eliminate these discriminatory practices as of 
, today. 

In other words, the hospital that you referred to^ if they were irfeceiv- 
i'ng Federal funds,, and tf they continued to foltow the practice, would 
N« in violation of this law. The same ^vould be true as to the communi- 
ty mental health clinic, so thai it 'seems to me that some are going to 
have lo sXGp operating in accordance with the status quo and move 
into some new fields when this law becomes effective in January *79. 

I think we should .make clear that there isn't any doubt about the 
>fact that the law is going tp beqome effective in January Df '79. It is 
on the books &nd there isn*t any move td repeal it or an^thiflg of thdt 
kind. The question is what kind\^f regulations arc going ^ be, 
developed and maybe some changes in the law in order to make it 
more effective. ' ' 

CoMMis^siONER Frejeman. Ladies and gentlemen, I would like to ad- 
dress my question to certain practices which may be put into effect' 
which would have the consequence of changing and that is my cop- 
c^rn. We have leartlied earlier about what appears to be the exclusion ^ 
of certain groups of older Amer^carts from the policymaking boards, 
and I would like to ask each of « you if you would indicate something 
about your own boards and how the participation is, and if it is not 
inclusive to what extent you believe you can properly move to change 
or to the extent t)iat to make it effective, and beginning with Doctor 
Pf^iffer and going in that order. 

Dr. PFfciFFER. I think I have a very strong feeling that both the 
staffing personnel anc^ the decisionmaking segment of an organization 
must be closely related to the client population which it seeks to serve, 
hot necessarily on a quota basis but in clear recognition of our popula- 
tion. Now, I want to say that in terms of mental health centers, and, 
for instance, you coulc^ say we only aerve 2 percent of the elderly now 
and therefore their representation in such boards in not significant. 
Now, that c circular reasoning to an extreme degree, when the actual 
facts are tkat in that areas of such a community ^ there might be 
anywhere aetween 10 to 25 percent of the elderly who have very high 
"~" rates of emotional disorders, so that I think one has to look on the 
basis of systematic data not only at the people whV> are coming in 
through the door but potentially coming in through the door, because 
■ we can put up some very subtle barriers for not having them come 
through the door. In the area here in Denver, we anticipate that in our 
staff where we have at least two major minority groups we will have^ 
bilingual representation on the staff and black staff members as welt 
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On our local adviwry board, which is the largest body that sits with 
us. these minorities are well represented, and in addition we have bsid 
special fpcuses in training sessions that we have he>d on mental health 
of the aging that have tried to sensitize the persons^working in the 
mental health centers to the specialized aspects of mental heahh needs 
- of mmorities. elderly, including black. Hispanic. American Natives, 
and Asian Amerifcan persons. 

CoM.MJssioNKR Freeman. Iti youf letter to Dr. Wbhe of March 4 
you indicated, of the board of directors membership. 0 female. 0 
mmoTJiies, of the national advisory council of II. 0 female. 0 minoHty 
the local advisory council. lO/emnle. 1 black. 1 Spanish-surnamed; the 
total employees of 9. 5 female. 0 minority; and that was true' as of 
March 1 . 1977. and to date in the Davis Institute has>ihat been— 

Dr. Pfeiffer No major changes. Our big. major change is coming 
m the next year We are going to hire probably about 80 clinical per- 
sonnel, and in the starting of a facility like that, it is the people large^y* 
in the mamstream of life who have had the fiiiancial opportunity to 
contribute financially to the starting of such an institute. Unfortunate- 
ly. I am not able to say that there ar^ many members of minority 
groups who are m the fortunate position to start with major financing. 

Commissioner Freeman. Does the Davis Institute receive any 
Federal money? 

Dr. PFEiFFtH. It does receive some Federal ^oney. 

Commissioner Freeman How much? 

Dr. Pfeiffer. Again this is— we are very muqh in a growth situation, 
starting from zero about a year ago. Currently. I think they are. there ' 
is about half a million dollars a year from several agencies, the Ad- 
ministration on Aging, the National Institute Child Health and Human 
Development, and the fiealth Resources Administration. These are the 
principal ones to date. ^ 

Ms. Barbeito. We have a State board of 33. I don't have the exact 
figures, but I believe 1 can count about eight or nine members who 
would fall into the senior citizen category. We have not done as well 
getting the younger people, in terms of teenagers or college students. 
We have 19 females. 14 males, and we have 2 blacks, and 2 Chicanes. 
Our goal this year is to bring that percentage to the percentage 
representing the population in oMr State. We have 14 centers or 
branches around the State, and all of them are well represented by 
senior citizens. 

Dr. Pfejffer. Commissioner, may 1 make another comment and that 
relates to our particular operations as an Institute on Aging? 1 was in- 
terested, for instance, that in the letter from the Civil Rights Commis- 
sion asking about representation, no question was asked wfiether el- 
derly persons were represented on either our stafT or our board of 
directors or our local advisory board, and I would say in Chis regard 
we are very conscious of this and approximately fully one-third of all 
pers<ins on our local advisory board, which is the main input in regard 
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to programs, are persons over the age of 6S, and the percentage is sub- 
stantially greater than about 40 |o 50 percent over age 60, but I think 
there was no. mention of that m the questionnaire. This is an internal 
kind of thing wher^ even ift a civil rights group that-is looking at this, 
questions about age ^re not themselves beinj^ addressed, /and I think 
they ihould be. 

Commissioner Freeman. We are addressing it right now, Ms. 
Krane? - 

Ms. KsANEv The citizens advisory board of Northwest Center has 21 
members. 1 don't have those statistics with me, but I am sure that SO 
percent of our board membert are either Chicano or black. We only 
have two people that 1 know of who are over the age of SO. One per- 
son is over the age of 60. 

Dr. Kauvar. May I make a comment about the Davtii Institute? Ac- 
, tually this was a gift fr6m one man. it was given to me, and at that 
, point I had to decide what to do with it, and we put it in the field 
of aging. This is a— it isn't even opened^ yet. We iirc opening August 
16, and I assure you that as the growth situation develops therd will 
be no question about the fact that there will tn^ adequate representa^ 
tion in all areas. In our particular bo&td of health and hospitals, we 
do have a policymaking decision for our jagency— we have two 
jChic^noi. one black, and several people over 65 in the area. { would 
make, one further comment and that is that J hope in the field of aging 
^ we get mcjre younger people interested. Too often, the younger fHSoftle 
have not taken the interest, to be hohest with you, and f think h is 
people who have been in that group that we need, whoever sn the 
younger people are interested. However, we feel very strongly inat we 
are going to utilize the talents of the older people in every 4ay we 
possibly can, because they are underutilized in other areas. 

Commissioner Freeman. There were two comments this morning 
about the psychiatrists who would, given the option, prefer to treat the 
young, attractive female. Well, as a black female, other person— 1 
shudder because I probably woutd ne^er get treated and I would i^— I 
hope I never have to be in need of a psychiatrist. These two persons 
have said that I would probably not get treated, which just indicates 
the complexity of the problem, and 1 just hoping that we can come 
out of this with some insight and recommendations that will change it 
and improve it. 

CA^iRMAN Flemming. It seems to me we have been dealing With this 
panel with a very serious issue. I think I am correct in saying that on 
an annual basis. 25 percent of all suicides in this country are* persons 
65 or over, and I would like to just ask for a brief comment from each 
member of the panel whether you feel that the discrimination against 
older persons in the delivery of health services, including mental health 
services, is a direct and contributing factor to that high suicide rate^ 

Dr. Kauvah. Yes, I remember as a practicing physician for many 
years, the thing that impressed m^ most was that as the mobility of 
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families moved away and as people did not have a family unit that they 
had.b«fdret that they looked to the medtpal profession to take care of 
-that sttusition, and- unfortunately the medical profession didn't handle 
the situation because they weren't 'trained' to handle it, and it was ter- 
ribly discriminating, and I think in that sense it is an indictment of. all 
of us. with the medical profession really taking the bfimt of it as \o 
why this horrible figure r^aHy exists. 

Ms. Kbane. t do agree. I do want to mention tliat I have worked 
for \0 yeart jn the City and County of Denver with older persons who 
arc poor., and all the years— things arc a little better now but not 
much. If I as a social worker saw that a client of mine needed a certain 
kind of service, the efforts to which we'vfi gone to get the service is 
Just incredible, and I could take any one of you sitting in this room 
outside right now and show you some situations that you would not 
believe existed in this country, much less in a city like Denver, which 
f guess is less in Houble than many other big cities, but it is just in- 
credible, and I want to tell you that some of the situations I see I dont 
understand why those persons have nQ^||ommitted suicide. ' 

Ms. BaRbeito. I would a^ree. The^sses that occur as you grow 
older in terms of your physical ability and the loss of friends and fami- 
ly are not being replaced by our society in their concern for the el- 
derly, and while I think the people specializing in the mental health 
treatment for the elderly, as was pointed out before, do find Uiat they 
can help, they can teach people how to compensate and how to bring 
something new into their lives to replace some losses. If those things 
are available that can occur, but they ape not available.^ 

Chairm'an Flemmino. I appreciate the time that you have givea. - 
and. Dr. PfeiScr. your brief comment. I would hke to ask you as the 
chairman of the HEW advise^ committee in this particular area, 
whether you sec any signs of hope in the terms of our getting, making 
it possible for older pefsons to have a fair share of the community 
mental health resources. Again, I would have to ask that you be brief 
because we do have to proceed. 

Dr. Pfeiffer. Quickly to suicide— this is more of a problem for el- 
derly males than it is for elderly females. It is on a 7 to 1 ratio. We 
are prejudiced against as males in this instance. 1 thfiik. The medical 
community is one aspect of helping that problem, but the assistance 
of the medical community to revitalize the natural social support 
systems in which theie older persons can be received is another 
probably even more major aspect, and I think we need tq pursue Iwth 
agendas. In regard to the future of mental health care for the elderly, 
I do see some hope. I see it coming primarily from tWo areas. One, 
from better training in the area of mental health care of the elderly, 
which we plan to play an active role in, and, second, from legislative 
mandates that such services be provided. I endorse both approaches; 
one alohe will not sufTice. 



Chairman FLtMMiNO Wc appreciate vcry» very much all members 
of the panel being With us and sharing with us your insight and your 
convictions^. Thank you. 

, Mr DoRSt^Y. Before the panel gets away, if you have any wrijtten 
documents that ybu have brought with you, if you would please before 
•"you leave give them to the clerk in the corner, so we may include 
them in our records. Thank you. 

« * . 

TESTIMONY OF ARMA!HOO R. ATENCIO, DEPUTY MANAGER* DENVER 
DEPARTMENT OF HEALTH AND HOSIMTALS: DEAN HliNGEREQRD, DIRECTOR, 
DIViSION or HEALTH SERVICE, V^, PUBLIC HEALTH SERVICE DENVER; ABEL 

OSSORIO, DEPUTY REGIONAL HEALTH ADMINISTRATOR, DS. PUBLIC 
HEALTH SERVICE, DENVER 

lArmandp Atcncio, Dean Hungerfofrd, and Dr. Abel Ossorio were 
sworn ] / r 

Mr. DoRStY. Starting with Mr. /Ucncio, would you pteasc state your 
fuU name and youf \positions for tne record? 

Mr. Ate!v<io. Arman4P R Atencio, deputy manager with the 
: Denver Department of Health and Hq,^itals. , ^ 

Mr Hungerford Dean Hungeij^L^ Director of the Division of 
Health Services, Public Health ServiSfPRegion V|Ij< ^ 

Mr DssQRio Abel Cft&orio, Deputy Regional Health Administratot, 
U S. Pdblic Health Service, Region Vin 

MRi DORSfev i notilje while we were receiving the former testimony, 
that you ftad occasion to he in the Audience for some period of time, 
so Tm sure yo^ heard the testimony which indicated that, in ffict, at 
least those 'Witnesses are cof^vinced that there exists discrimination in 
the dchvery of services to older persons, and ! wonder if you might 
cofnmv^nt, Mr. Atencio, as to what factors you believe account for the 
low Utili;£ation by older persons of these services as compared to other 
groups 

Mr. Atenc io Yes, sir, and I do have a prepared statement that 1 
will submit for the record. And I do, in fact, make mention to that 
very matter or concern that we have of the low utilization of services 
in our system by the elderiy. We do not, at this poirU in time, have 
any empirical evidence that would give us a real clue^as to what the 
reasons are The conjecture is, however, that one of the reasons is the 
fact that the services that presently constitute the qrganization of these 
services is such that it does not address the needs of the elderly. That 
is one of the factors that we suspect is responsible^or the low utiliza- 
tion of the services by the elderly. 

The other factor, we feel, is that the elderiy, while maybe being a 
medical indigent— or rather economically indigent— may not necessari- 
ly be medically indigent because of the fact that most of the elderly, 
60 or 65 or over, would be covered und|r Title XVIII of the Social 
'Security Act and would, in fact, be utilizing the private sector for the 
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he^ilth care to a greater extern than would be the case in the othei 
4gc groups th;4t receive care in our system, 

Mr. Oorsey. Do you have any indication «f the level of tramlng for 
various speciahsts m your urea to deal \i(ith the kinds of^problem^ that 
are ijiast likely attributed to the class of elderly persons? Is there a suf- 
ficient pool of trained staff to deal with thp^e specific} kitids^ of 
problems? ' 

Mr. Atencio. h*s our opinion that there isn*t. I think the earlier 
panel addressed this more specifically. Dr. Kauvar and Dr. Pfeiffer, 
who iMh0 director at the Davi^ Institute which is just getting started 
now, are addressing those very issues, and one of -the reasons that the 
Davis Institute came into being is the fact that we feel the needs of 
the. elderly are not being met, and in our own system we suspect— we 
doh't suspect, we know-^that we do not have enough people who are 
trained to take care of the needs of the Elderly. 

Mr. Dorsey. In terms of the general programs of ypur organization, 
are there elements thai militate against providing services, such as 
emphasis on preventive health service and lack of certain support ser- 
vices? Do these items also influence the extent of participation by 
older persons? 

, Mr Atencio Well, it's possible. I broMght this exhibit to give you 
solne idea of the span of service that we provide, the cpriiprehensive- 
ness of the health service system that we have. As yoa will note in this 
particulaf exhibit, we have a hospital, a 342-bed general hospital, that 
provides the ft^aditiona! service available in a hospital. >That serves as 
the core for the rest of the health care delivery system which includes 
neighborhood health centers, neighborhood health stations, mentel 
health facilities, alcoholism programs. •The public health division in the 
City and County of Denver is under the Denver Department of Health 
and Hospitals, and as comprehensive as flif^ i^stehv^, there are areas 
where we feel thai some age groups' needs are not Wing met and we 
do emphasize prevention to a great extent. So, obviously, as my 
statistics will shaw, the percentage of youngsters utilizinjg the services 
of our system is greater than their proportionate number in the popula- 
tion of the city and county of Denver, and as you gd up to the higher 
age groups you will find that the elderly, the amount that ^oes occur, 
is a lower percentage of users as compared to their numbers in the 
general population. And there is no doubt about the fact that we 
emphasize prevention, including, well, baby clinics and so on, that we 
have a higher utilization in that age group. It's possible that because 
we emphasize or place a great deal of emphasis on the young people 
in the prevention area that the elderly ar being left out. 

Mr. DoRstY Addressing the prevention to Mr. Hungerford and f>T. 
Ossorjo, are there^ any policies or guicjelines emphasizing the delivery 
of services to children or any other specific age group? 

Dr. Ossorio I'll make two comments on that. One, the Federal 
Govqj)ment does have categorical progra^s that mandate certain 



ktnicis of services to children and youth and to motherii. Other than 
that« atl of the Federal GoveTnmetit's^pnograms that are designed to 
provide^ direct iwirvices to, people in need specify that these ^rvices 
should be avai^^blc to all on an equal baJ^ta, in other words, whoever 
presents himself to a clmic or a facility that we support thr^Jitigh grants 
is entitled to getting service whether he is able to pay' or not. If 
is abl0 to pay, he do^s piy; if he's not able^o pay, he docs not. 

Mi^. DORSEY/ In terms of ofte, on the ofie hand^^those programs 
which are specific in terms of emphasising age groups s^ch as children, 
are there written policies and guidelines in that reg^ or is it the sole 
source of that the statutory hinguage? 
^ ) Dr Ossorio There are regulations based on the statutes, but there 
/ is a statutory for these programs and money is alipcatcd specifically 
/ under the statute. 
^ MrlDorsjky. Aside fro^p those partrcular programs, are thure wriU 

\ ^ ten ^[delines and policies effectuating What you have just indicated* 
namely', that all services otherwise are lb be provided without regard 
' to age? ^ 
V Dr. Ossorio. Yes. ^nd I will let Mr. Hungerford specify what those 

^uideUiies are. 

Mr DoRstV If ih^re are written guidelines and ^licies, I wonder.*: 
;^ if^yota have them with you» if you could present them, and if you d^ 

not have them with you, if you coirid please make those, available and 
we could have them introduced as ah exhibit into the record. 
Dr. Ossorio. We can do it. 

Chairman Flemming. With that, we'll ask you to provide us with 
those regulations and Mi^eM! introduce them into the record as Exhibit 

4. 

Mr, HiJNGJERFORD. Could I ask the range of the programs that you 
would be interested in? 

Mr. Dorsey Right now we are concentrating , on the comfhunity 
•health ceMers 1 would ask in that regard, Mj. Hungerford,Mf you 
^ would indicate for us. given the previous testimony indicating that for 

whatever reason there seems to be a great disparity between the poten- 
tial clienteles and the actual persons served— number of persons 
served— specifically as related to the elderly, if there is any program 
or any policy^ directive to justify or to balance that disparity as it's 
been indicated today? 

Mr. HuNGtRFORD. Let^me first say that the data that we have on 
community health centers that we support in the region— you see the 
same sort of disparity that Mr. Atencio mentioned. There is a greater 
proportion of children seen in these centers in relation to their popula- 
tion than there is for the 65 and over age group. 

Now, as for policies or procedures that would tend to ^ive this 
resuh, Dr Ossorio is correct in saying that the regulations that apply 
to community health centers specify that there will n^be discrimina- 
tion on the basts of age, sex, and a number of other !&tors. I believe 
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ibat the nature of the progrim itself and probably some emphasis that 
is given to preventive services, immunizations, services to mothers and 
, children would result in this without there bein^ frank or overt dis- 
crimination. I think the nature of the services that are provided «fould 
result in this disproportionate number of children that are seen as 
compared to the over 65. ^ 

Our guidance for the work plan itext year does emphasis child health 
programs. This is not to Say that do*Iars for the support of services to 
the population generally are being diverted to that activity. But, again, 
with the emphasis—! think tiiat there is a tendency then for more 
emphasis^to be given in the centers to that sort of service. 

Mr. Dor^y Do you have any projections, yourself or Dr Ossorio. 
that w>ten <he Ag<^ Discriminatibn Act goes into effect that its provi- 
.sions will irt any way influence, in terms of increased delivery of ser- 
vices, the proporti^ of elderly in the community health program? 

Dr. Ossorio. I'd like to make a comment on that It^^ my belief that 
measures showing utilization 6f the elderly of outpatient clinic and am. 
j^ulatory care facilities may increase. Vm very doubtful that this inr 

m-any^ray t6 any kind of improvement of 
health status of the aged The reason 1 this is because the ap-. 
propri^teness of the health services Uiat . >lou give to the aged is 
probably the most important factor in the improvement of ihe health 
status of the aged. / , 

^ In order to do this, f think we have to tackle several significant barr 
flcrs to access that the aged have, wliich has nothing to do with dis- 
crimination. It has to do, number one, in rural areas with the matter 
of transportation. R^i poor, particularly the aged poor, find it vir- 
tually impossible wi^^ut some kind of help to get the transportation, 
which may be up to a hundred miles in Montana, in order to go to 
a place where they can receive health care. 

Cultural barriers, particularly for the minority aged, are a significant 
barrier to utilizing health care. Particularly because the cultural dif- 
ference tends to be accentuated in the aged, the degree of accultura- 
tion tends to be less, and therefore the institutions of the health care 
tend to be more alien and perceived as being less useful or compatible 
with the person's needs as he defines them culturally. .\ 

Now, in order to tackle those two things, I think it will be necessary 
that regulations provide or mandate or make possible the integration 
of a number of sources of funding that will enable one of a number 
of interested institutions to pull together a network of services. For ex- 
ample, there is money for transportation in the Department of Trans- 
portation. That is not accessible to the Community health center that 
is trying to provide outreach services to the aged. Regulations should 
provide for that kind of molding and integration of all of the available 
sources that are categorically directed to specific kinds of things so 
that you can develop a system that can take care bf these factors. 



Another problem is the economic one. Most of the community 
health centers right now are under tremendous pressure as a matter 
of Mtfonal policy to contain costs and to become economically viable 
as health providing institutions, even though they arc federaljy-sup- 
pinted. Under these circumstances an. outreach program, the hiring of 
people who will make contacts with the aged ij» the homes >as is neces- 
sary in many cases, becpines an overhead cost which ihe community 
health' center feiels it cannot support under the existing economic don^ 
straints that it has to of^rat^JPne regulations should provide for some 
kind of overhead, some kind of service that is not deflned stci&liy in^ 
terms of a spc^^ifrc contact between the health providers on one hand 
and speciflc patients on another, because the outreach worker who 
goes out and doe^ the f\!ost effective job of outreach is not defined 
as a health provider under any of our regulations, nor will he be 
defined a^^ a health provider under national health insurance. There 
has to be j some kind of prpvision for the indigenous person, thft 
Hispaiiic-spcaking woman who can visit the older Hispanic woman and* 
bring he* in, the bJUck women who is hired who has a high school edu- 
cation who does the most effective job of reaching old'* black people 
in their homesr helpmg them with the paperwork, the feat of dealing 
with in^itutions, and so forth That is an, overhead at -the present tiipe 
that is going to get more severe as the constraint of viability is placed 
on our communitV health centers. Now, one other factor I want to 
reinforce very strongly is the fact that, first of all, trained people in 
gerontology and geriatrics do not exist at the present time. They do 
not exist in the universities to teach people. They do not exist in the 
training institutions that provide fieldwbrk training for the professional 
health providers. That has to be addressed both in terms of incentives 
and mandates to provide this training The extensive use of indigenous 
personnel is part of the answer to that problem. By indigenous 1 mean 
as they have in Utah, a pfogram that I'm familiar with in Utah, a per- 
son in every neighborhood who belongs -to that neighborhood that 
everybody in that particular block knows that he can come to as an 
ombudsman who can help him to get to the proper place to get ser- 
vice. 

Now. those aren't health providers, but if you want to improve the 
health of the aged, this is the kind of thing you need. 

Mr, Dorse y. 1 have no further questions, Mr. Chairman. 

Chairman Flfmming, This testimony h2rs raised a number of very 
important issues. Let me go back to the statement that under the law. 
Federal taw at the present time, that services are to be made available 
to all on an equal basis The fact that the members of the panel have 
referred to. presented by the previous panel, make it clear that ser- 
vices are not available to older persons on an equal basis.' * 

1 have stated a conclusion there. Vd be very glad to have you react 
to that conclusion. As 1 listened to your testimony, that is the conclu- 
sion I reached, that as a matter of fact, whatever the reason, whatever 



the causes, jiervices that are financed in wHole or in part by the 
Federal Government are not available to older pemins on an equal 
basis. * ' 

Dr. OssoRio- I would &ay that is a valid conclusion. I woufd also say 
that we do not have the information systems that give us accurate no- 
tions of the extent to which this is true; 

Chairman J^lemming. 1 appreciate that. Do the Yest of you agr^e 
-with the conclusion? ^ 

Mr. HuNG^RFORD. At least the elderly are not utilizing the services, 
and I suspect it s because the system is not accessiWe or available or 
responsive to their needs. 

Chairman Flemming. That brings me then to the statement that you 
made to the effect that guidance for either the present year or for 
fiscal 78 that ha^ come from Washington, states that the emphasis is 
to be child health, right? - 

Mr. HUNGERhORD. Right. 

Chairman Plemming. Doeis not guidance of that kind mean ttjat 
older persons >vill be discriminated against in terms of having access 
to these services? • % 

Dr. OssoRio. Not necessarily. . , . 

, Chairman Flemmino. We all recognize the resources are limits 
and that the Resources are not adequate to take c^re of all needs of 
the population. When you get guidance saying the emphasis is to be 
put on child health." the adtaij^trator who has to implement th^t 
guidance has got some choicel^fcs got to make. He is told that in 
making those choices, you must put emphasis on child health. Doesn't 
that mean that when he's asked why he doesn't put more emphasis on 
dealing with older persons, he will cite that guidance as a reason? 

Dr. Ossorio. The first out would be to cut back on those age 
groups that are already overutilizing services in relation to their pro^ 
portion in the population. For example, the figures that I have here 
with respect to our centers indicate that the group of 18 to 44 com- 
prises 39 6 percent of the population and is utilizing it at the rate of 
46. 1, so there's a little leeway there for tradeoffs. 

- It's also true, I think, that the point you're making is basically a cor- 
rect one, that if there is a policy guidance backed by a considerable 
pressure from headquarters to achieve results, that these results will be 
achieved. 

Chairman Flemming. That was the reason for my question. The 
testimony that you have given and the members of the other panel 
have given would indicate that one of Ithe reasons for underutilization 
on the part of older persons is a lack of what we often refer to as an 
Oqutreach programO directed to older persons. Could you agree, all of 
you, that we really do lack a kind of an outreach program designed 
to build a bridge between, the older persons and the services that are 
available? 
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Dr. O^sorio. 1 would agree, although I might not be wholeheartedly 
in agreement that this is necessarily a function of the health center, 
that there may be community agencies that might perform this kind 
of an outreaclt program in cQoperatiQo with the center that might be 
better. You see, because the healrti bui^inets— the ttiinute you try to 
expan)d the health business to cover a tot of social variables as well, 
you begin to tose^he focUs of what that health agenty is supposed to 
be doing— namely, providing health services. Sp my impression would 
be that a better^ way of going atK>at this would hci by the divelopment 
^oC, community support services or <:omm unity support systems that 
brought together a number^of agencies that could split the total jobis^ 
among them, rather than putting the'onua on the health center to do 
all of these things that are ancillary to the provision of health services. 

Chairman Flemminc. Of course, I agr^e that the most desirable, 
setup is a coordinated, comprehensive system of services for alder per- 
sons, and, as you know, that is one of the objectivi^s that the Congress 
has assigned to the Older Americans Act or has assigned to the Ad- 
ministration on Aging under the Oldbr Americans Act. 

On the otiifer hand, we are dealing with a kind of a fine line here, 
if We Ve talking abo.ut a coinmunity health organization or a communi- 
ty mental health organization, and either the health organization or th^ 
mental health organization identified the fact that older persons are 
not utilizing their services. It Sj^ems to me that in many respeqis they 
are in the b^^^t positions to explain what these services are and to in- 
vite their use. V 

If I majf'^levy^rle illustration, this is in the meiw^ health area, again, 
but compulsory retirement without ijegard — oif tHe basis of age -^and 
without regard to the merits of the case puts individuals through a very 
tratrniatic experiences, and some feel there's a relationship between 
this and the high rate of^uicides. If those people were going through 
that experience unaware of the kind of help that coul(| be given either 
by the commj^ity health organization or the community mental health 
organization, then they are not going to turn to them. Laymen afe not 
in a very good position to explain what that kind of help might be and 
it seems to me that the organizations that are actually delivering the 
services are in that position. Going back to the question of the other- 
panel, I have a fccHng that when we fail to carry on that kind of 
outreach program, we are. in fact, discriminating against that age 
group 

Dr: OssoRio. Yes, just as wc are against other minorities th^t 
require the same kind of program. I would agree to that, yes. 

CHAIRMAN Flemmsng. So that 1 think the Congress has worded this 
law in such a way that a failure to carry out positive outreach pro- 
grams in connection with services of this kind would be regarded as 
discrimination, and those who failed to do it would be in conflict with 
the law. At least, TU put it this way, 1 hope the law as.it's finally 
worded and the regulations as finally issued would make this clear. 
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because it's the only way we're going to>get at today's older perton 
and serve the^^ and not continue the discrimination. ' , 

One other thing I m^an to ask the other panel, but Vd like tp ask' 
you out of your experience, and I will precede it with this conversa- 
tion. I was with a doctor diat I respect very much and we were talking 
about the field of aging. His comment to me was, I hate to make 
rqunds at a nursing home," and I said. "Why do you put it that way?" 
He said, "We're interested in , victories, not defeats." He was very 
blunt, but is. that an attitude' that we have to deal with if we're gomg 
to bring about *a situation where Ve eliminate iome of' this discrimink. 
tion? - 

Dr. Ossorio. Very muc^ so. The situation is quite similar to that 
which existed with respect to the mentally retarded, where the pr6fes. 
sional and his training developed a lot of myths about the nature of 
older people as ^c\\ as the mentally retarded so that by the time he 
gets out as a trained professional, he's ready to write off the older per- 
ison as representing nothing but defeat. 

Chairman Flemming. He's ready to accept the conclusion that the 
older persdn is senile even though in reality the older person is not, , 

Dr. Ossorio. Exactly, and the minute you start working with oTder 
people, you find out it is a myth, but it's a cultural factor with the 
professionals. ^ . 

Chairman Flemminc. How do we get at it? 

Dr. Ossorio. I think what you do— t clo teaching at the university 
on a part-time basis— on the training of professionals, you thcow them 
into a place wh^re they really get to know old people and then watch 
them struggle ."and then help them struggle, and when they come out, 
they're a little more reasonable about who they will treat. ' 

Chairman Flf^iming. I think that Dr. Pfeiffer's testimony was along 
that line as far as^the mental health centers. Once they get involved, 
they find out there can be victories. 

Dr. Ossorio. That\s what happened to me. 

Chairman Flemmino. Commissioner Freeman? 

Commissioner Freeman. I was concerned with the statement thaf" 
was made about the inaccessibility by reason of transportation, and 
you indicated the fact that#ie elderiy sometimes have to travel 100 
miles, and it occurred to me that perhaps a program sim,nar to those 
programs administered by the Department nf Agriculturtf^ for the rural, 
that consideration could^bc given to the ^ohUe Jiealth clinic. And I 
wonder^f there is any prb^ision in the law now ' that would prohibit 
such a program being started immediately. Oivea the necessary money, 
that it could be put thto operation, especially for the purpose of 
providing preventativfc health care, and I'd like the comments of any 
or all of you. 

Dr. Ossorio. As far as I know, there is no pro\?ision that precludes - 
that. On a technical side^ you have a numjber of choices. You have, 
fir^t, a choice of putting physician extenders as an outreach program. 
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You hi»vv a town of 20,000 and then you have smaller towns arouB^t 
it You put your physician in your big town, and then you put nunu! 
practitioners or physician ^^nd&rs in your smaller (owns, bringing the' 
services closer. . ; 

Another choice is the m^^b unit. Still another altejnattve is the cir- 
'cUit rider ^concept where/the physician makes rounds through a 
number of towns. To mandate any one pf those would be a mistake. 
You have to use these three methods flexibly according ta4he circum- 
stances, ' 

Coi^MissiONER Freeman. Are any being used now? 

Mr. Hungerford. As a matter of fact, y^s. This is the strategy 'that 
we're following generally*. to provide services in rural areas, the t6m- 
bination of the methods Dr. Ossorio mentioned. The National Health 
Service Corps is one n^echanism for' placing health providers in rural 
areas and these range ftpm the physicians, the primary care physician 
or ^he specialist, if there's a nepd for those, as welt as the physician 
^x^tenders, and I would like to add that transportation is a required ser- 
vice for the community health centers. That is, the l^ck of transporta- 
tion should not be a barrier for any of these centers. However, 
outreach, in the sense that Dr.'JPssorio h^ described, optional or 
supplemental service, and we t|iink we need the combin^on of toth. 

Chairman Flemming. If I could just interrupt there. In other words, 
the Department of Transportation does provide funds, or hsis for the 
last 3 years, to the States, to be used for special transportation pro-" 
grants for older persons and the handicapped. These are capital funds 
only. T^ey cannot, under ;he law, provide* aMy operating funds. Under 
the law the community health organizations operate under, they could 
take a bus that had been purchased with Department of Transportation 
funds and then /Operate ft. 

Mr. Hijngerford, Right, or provide taxi fare or whatever is ap- 
propriate, 

CoMMissiONER FREEMAN. Mr. Atencio? 

Mr. Atencio. I want to comment from p pragmatic standpoint and 
from the standpoint of the operator. The aUmintstrator that has to*ad- 
minister the program is particularly dependent to a great extent for 
Federal mopcy, as we are in the community health centers. We have 
to understand ih^t while money is made available for outreach and we 
may be encouraged to have outreach in our programs and transporta- 
tion, the other side of the coin is the fact that ^herc is a constant 
emphasis on viability of that program and just in terms of a finandai 
Imbilit)^ to make the progam self-supportive as much as possible. You 
really cannot afford to provide some of tho^Q services. 

CommissionIlR Freeman. May I just ask you, a constant emphasis t)y 
whom? ^ \ . " 

Mr. Atencio. Primarily by the funding agencies. In this case, it 
would be HEW that funds the program. 
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CovmissiONiiR FaEtMAN. U^e ni;ed to know this because whien we 
hoW our hearing in WajJitngtcin, wher^ the buck is going to stof), we 
want to know who it is that sets this pojicy so that we caji ask the 
cluestton. And you're ^ying that HEW in Washington will develop a 
policy and tell you that you can administer it and that they will make 
an appraisal on something dalled viability, and then you may not be 
able to administer it? 

Mr. Atenc io. That's correct, * 

CoMMissiONig Fueeman! Is this true of your program also? 

Mr, Hungerford, This is part of the>rogram. This starts with the 
Assistant Secretary of Health. 

Dr. Ossorio. Really with the Office of Management and Budget. 

Commissioner Freeman, We want to know who to call. 

^R, Ossorio. Let me give you two factors involved, and this may 
give you a clue. First of all. there has been, in the administration, a 
constant decrease in money allocated for these purposes. Therefore * 

Commissioner Freeman. When you say "administration," who are 
you talking about? 

Dr. Ossorio. Im speaking about xht President. 

Chairman Flemming. And you're talking about the community 
health organizations? - ^ 

Dr. Ossorio. Thars fight. Secondly, the way in which the money 
has been allocated to the region hais involved a factor that calls for 
a measurement ^ performance in terms of encounters. In other words. 
We get more m^ney allocated to this region partly on the basis of the 
number 'of encounters, and encounter is defined in a very speciflc way 
in terms of a sptecific contact between a heahh provider and a specific^ 
patient. So this represents two kinds of economic pressures on us and 
on the grantees such as Mr. Atencio. First/that we're cutting the fund- 
ing down, and, secondly, whatever funding is allocated is based par- 
tially on this kind of measurement of performance of viabiHty. * 

Mr. Dorsey. Can I interrupt? I think you're going to border an issue 
that is very important— a definition of encounter, operates so as to 
decrease the delivery of services to elderly persons; is that correct? 

Dr. Ossorio. What it means is it makes outreaoh a kind of ^n over- 
head that is in a sense really not reimbursable. 

Mr. Dorsey That would include such things as counseling. 

Mr. ArfcNcio. Certainly the outreach in terms of what is needea by 
the elderly and other age groups not utilizing services, counseling is 
part of it. The outreach person Would need to go to the homes of the 
elderly or the groups that are not being reached by the program and 
to spend some time with them and explain what the services are and 
how they can best be utirzed. It really revolves arbund having people 
to go and talk to the people and bring them in. • , 

Chairman Flemmfng. That's not an encounter and you get no credit 
for that? 



Mr. Atencio. That'i right. An encounter is usually defined as a 
direct counter between the patient aiid the health provider, who is the 
pbyskian or the physician extender, nurse* practitioner* etc* 

Chairman Flemminq. Could I put it this way— in effect, those in- 
structbns tend to preserve the status quo? 

Da, OasoRio.[Nodsl ^7 : 

Commissioner Freeman. Are those instructions in writing? Do you 
have a copy of them? 

Mr. Atencio. Apparently the standards are. ' 

Dr. Ossorio. We ''have defmitioris of what constitutes encounters 
and we have a formula. 

Mr. Hunqerford: Right, we have the formula by which the funds 
«jfc allocated. 

Chairman FtsMMtNO. W^uld it be potidble for you to give us a copy 
of that? Not now« but after the hearing? 

Mr, t>ORSEY. Could we include that with the other requests we 
made earlier for you to put together the policies or guidelines which 
serve to emphasize particular age groups? 

Chairman Flemming. This wdSild fall within the earlier requests. 

Mr. Dorsey. I would ask that Exhibit 4 be ei^panded^ 

Commissioner Freeman* It would be helpful if you would include , 
the position. You have ready itfetitified^ President and the Secretary, 
the bureaucrats— 

Chairman Ft-EMMiNG. The principi^it>in the a4mipistration. 

CoMMi$siONER Freeman. The person in the agency that^'b responsi- 
ble fer developing the policy and who ha& input' into wb<^ it 'can be * 
changed* ^ 

Dr. Ossorio. 1 wonder if 1 could make one piore recommendation 
wttih regard to regulations* In order for the Federal Covemment to 
monitor the extent to which compiiance is befa^g carried out in any 
area--not only this, we need to have the^ appropriate information 
systen^s devetoped. We cannot by law or^^y regulation get any infor- 
mation from any of our grantees other than what is requested on forms 
and approved by OMEf. Therefore, preliminary to any implementation 
of this« the regulation should specify the kind of information that is 
going to 1^ required. Otherwise, we can't do it. We have to go in and 
lampte their records on a one-by-one bdsia to get estimates. 

Chairman FtEMMtNO, This is a very important point because within 
the^past few weeks ai) effort has been made to prevent HEW from ob- 
taining Jhe kind of information that is needed, for example, in connec- 
tion with the desegregation of schools* and. apparently that effort 
hMnI succeeded* fortunately, but I think your point h; very important. 
As you undoubtedly appreciate, the person that has to take the lead 
role in the development of these regulations is the Secretary of HEW 
and the Department of Health Services is going to play a very, very 
promhient role. 

Okay, anything further? 

CoMMissiONEi Freeman, No. 



Ms. DonSEY. If I couW say something— you have alt brought with 
you certain documetiU and data, and if yoi^ would, before leavmg, sub- 
mit those to the clerk, we can include thote into the record and use 
them in our final determination. 

Chairman FtfeMMiNC. /ust one findl question, I wouJd like to ask Dr. 
Ossorio. 1 think you talked about the appropriateness of certain ser- 
vices for older persons and even though an older person might learn 
about the community health organization or the community mental 
Itealth organization and turn to them, they might find that there are 
no services appropriate to their needs. 

Da. Ossorio. Let me give you a ccAipfe of examples. 

Chairman Flemming. Go ahead. 

Di, Ossorio. One of these things that the older people need most 
is to remain physically active and to remain socially integrated into 
some kind of scKrial context. Otherwise, they deteriorate very rapidly. 
If youVe thinking in terms of maintaining and improving the health 
status of the aged persons, the best thing you can do is get them in- 
volved in some sen^r citkens* recreation program* where if he does 
get sick you will know immediately because you*re in touch with that 
; recreational program and you can bring him in. That is preventative 
work. That y%rhat I would consider ^an appropriate service with the 
standby at the clinic, but the major part of the action taking place in 
the community and perhaps the major part qf the work being done by 
other than health providers in touch with health providers in the 
clinic— that kind of concept ts what I mean. 

Chairman Flemming, Another illustration^would you feel that 
community he^th organization should take cognizance of a fact that 
several hundred or several thousand older persons are coming tbgefher 
5 days a week to participate in the meals program and have health 
personnel available there? 

Dr. Ossorio. Yes, 

ChaTrman Flemming. Let me ask you a question that interests me. 
If community mental health centers and community health organiza- 
tions do not provide services that are appropriate to the needs of older 
persons, is that not another way of discriminating against the older 
person? 

Dr. Ossorio. In a way, yes, except that most of them don't know 
how to do it. 

Chairman Flemming. Then we come back to the circle that we 
don't have people on the stafT that know how to do it. 

Dr. Ossorio. I subscribe to the notion that th& thing is going to 
have to go on two horns: one, mandates, such as the Commission can 
impose through regulations, and another is throMgh the dissemination 
of knowledge. Both have to kind of get pushed along. 

Chairman Flemming. Just take this business of making it possible 
for health screening to take place at a nutrition site. They do know 
how to do that* There isn*t any expertise that is related to older per- 



sons there; although they may identify some liieaith problems that you 
rirally don*t know how to eome to grips with, but you would identify 
a giH)d many other problems that can be of help to the pider person, 
and it seems to me that where a community mental health or health 
organization is not taking advantage of that kind of an opportunity, 
that they are, in effect, discriminating against the 0lder persoh because 
llhey could render a service that they are not now rendering. 

De. Os«»oriu. Let me also mention my own personnel opinion that 
in this area the distinction between the health and mental health tends 
to disappear and that a lot of these things should t>e really related ac- 
tivities because, you know^ it*s one person. 

Chairman FtifMMfNO in other words, you*re suggesting the desira* 
bifity of meaningful coordination between community health and com- 
munity mental health? 

Dr Ossorio. Yes, 

Mi. ArtiNCio. I*d lik^ to make omr final comment in regard to the 
matter of reaching out and provjding the appropriate ^fvices, and just 
from direct' experience, when we developed our program that is ex« 
actly what we developed and that is exactly what we are doing. But 
as the years have gone by and the funds have been reduced, obviously 
the area that we have reduced have been those that we ^nnot justify 
in terms of fmancial viability of that particular service. So^ we do have 
and have had, I should say, outreach people who have gone to 
gatherings for the elderly and other people that are not being reached^ 
but when the cuts come and fhe standards are made in terms of per- 
formance, those arc the services thpt are cut out first. 

Chairman FlemMing. When the Federal cuts come, have you ever 
nlade an effort to get some general revenue sharing funds to supplant 
the direct Federal grants? 

Mr Atencio. Definitely, in. our system we have done that in every 
respect. ' , 

Chairman Flemming. And you have had some success? 

Mr, Atencio Much success, in 1973 we had a significant cut as 
Dean may recall and Dr. Ossorio. The city of Denver made up roughly 
i2 million of the budget that year from revenue money. They also 
have appropriated those kinds of funds to build health facilities. So 
that kind of help has been there. But just the practicality of the situa- 
tion demands that when you don't have the money, you have to pro- 
vide those services that you get reimbursement for, and for outreach 
and those services, the reimbursement isnVthere, including under Title 
XVflf and XIX. 

Chairman FtEMMrNC. Have you ever asked for general revenue . 
sharing funds to be used for the purpose of rendering health services 
to older persons specifically? 

Mr AtENCKr Not specifically. 

Chairman FiEMMrNG. We are grateful to you for sharing these in- 
sights with us. Thank you, very much. 
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TmiMUNY Q¥ £pif€ND CASFEIl. DIRECTOR. PSYCHIATRIC SERVICES. 
DENVER DEPARTMENT OF HEALTH AND HOSPITALS. AND DIRECTOR. 
NORTHEAST DENVER COMPREHENSIVE COMMUNITY MENTAL HEALTH 
CENTER; JAMES DOLBY. DIRECTOR, DIVISION OF MENTAL HEALTH. 
COLORADO STATE DEPARTMENT OF INSTITUTIONS; DR, STANLEY MAHONEY. 
DIRECTOR, ALCOHOL, DRUG ARCSE. AND MENTAL HEALTH ADMINISTRATION. DS. 
PUBLIC HEALTH SERVICE, DE^iVER; DR. LARRY OSAKL DIRECTOR. 
RESEARCH A^D EVALUATION, PARK EAST COMMUNITY MENTAL HEALTH 

CENTER, DENVER 

Chairman Flemmino May I ask you gentlemen to stand and raise 
your right hands, please. 

fDf Edmund Casper. Dr, *James Dolby. Dr. Stanley Mahoney, and 
Dr. Larry Osaki were^wom.) 
Chairman FLEMMtnlG. We appreciate your being with us. 
Mr. Dorsey Df Clelper. I would like you to state your full name, 
please. . 

Dr. Casper Edmund Casper, I am*the director of psychiatric ser- 
vices for the City and County ot Denve^t the Denver Depart^nent 
of Heal^J and Hospitals. I am also the director of the Northwest 
Denver Community Mental Health Center. 
Mr. Dorsey Dr Osaki? 

Dr. Osakl I am Larry Osaki, director of the research and evaluation 
for Park Ea^t Community Mental Health Center in Denver. 

Mr, Dorsev. I do understand, Mr. Osaki. that you have a particular 
interest in the mental health area as il relates to older Asian Amer* 
icans. is that correct? 
Dr. Osaki. Correct 
Mr. DoRSEV. Mr .Dolby? 

Dr.^ Dolbv I am James Dolby, director of the Divison of Mental 
Health of the State of Colorado.* 

Mr Dorsey I believe you were formcrl^^-'you had a similar position 
with the State of Texas prio^ to coming to Denver? ^ 
Dr. Dolby, I was deputy commissioner of community services for 
mental health and mental retardation in the State of Texas. 
Mr. Dorsey Dr. Mahoney? 

Dr. Mahoney I am Stanley Mahoney. Director of Alcoholism, Drug 
Abuse, and Mental Health Administration, of the U.S. Public Health 
Service for Region VIII i 

Mr. Dorsey, I would like to start the questioning with Dr. Osaki 
and Dr. Casper Under the community mental health center program, 
community health centers are mandated to develop special programs 
to help children and older persons. The Commission had found in the 
course of its studies that few community mental health centers have 
implemented such programs. What I would like to ask you now is what 
instructions or guidance have you received from the regional office on 
establishing service programs for the young and for older persons and 
what steps have you taken to develop such special programs? Starting 
^ith Dr. Casper. 



On. CASFtn In the last 2 years, with the amendment to tife Commu- 
ntty Mental Health Centere Act, both of those areas are required ser- 
vice* tot Fediu^al fuo d ttt g of a compre he nsiv e community mental health 
center. Our center has had the services to children and areas of 
defmed services under existing grants for several years, tn regard to 
the latest amendment, however, we had developed an inpatient 
adolescent community and a children's day care program, and in I97S 
prior to the act we had designated a person who is directly responsible 
and directly identified to coordinate and be the director children's 
Services in our center, so that that service could be distinctly 
identified. The same is true in the area of services to the aging. We 
have a distinct person who Is identified. However/ we h^ve also been 
working closely with Davis Institute, since it is located within our 
parent, right across the street from our* parent organization, and we 
will be working closely with the Davis institute in order to develop 
further programs in the ^rea of aging. 

Ma. DoRSEV. In terms of any specific policies or guidelines that have 
been forwarded to you by the Federal establishment— are there any 
such policies or guidelines? 

ba. Caspkr Yes, the programs, thi>se two programs, are required 
services under the law. 

Ma. DoRSEY. Are there any implementing guidelines^ insthictiiins in 
writing, that come from the Region or fibm HEW headquarter^? 

Dr. Casper. The only ones that I can recall, other than the general 
mandated |t are the disitinct— that the services have to be distinctly 
identified and have to be present. There should be outreach. 

Mr. Dorsey. I wonder if you have them pvailable, if you can submit-^ 
them for the record. I 

Dr Casplr. The Federal guidelines? 

Mr. Dorsey. Not the regulations but any specific implementing 
guidelines, * 

Dr. Casper. Okay. 

Dr. OfC^Ki. I don*t recall any specific guidelines. 1 will h^vc^ito get 
with our people and check our memos. Basically, our children and 
adolescent program and geriatric program is k very minimal one. 
Public Law 94-63, which was passed 1 guess in 1975, I believe i$ just 
beginning in our center to get underway ii^ terms of new programs that 
arc— Wc have come under conversion grant money which will increase 
to additional 7 services the existing S, which would bring us to the 
mandated 12 services. Children and adolescents is one target popula- 
tion and the elderly is another. We do a minimum kind of counseling. 
We provide inpatient care and outpatient care but there is no 'active 
program. We kind of accidentally walked into a client once in a while 
who happens to be under 18 or over 65, but it is not a planned coor- 
dinated program, per se. 

Mr. Dorsey. E>V".^Mahoney, to what extent have community mental 
health centers in the region generally implemented th^ requirement to 
have specialized services for children and older persons? ' 



43 

4 

Du MaHoney. I would say that all of the centers (Provide some ser- 
vices to children, less to the elde'i^y. There b not much doubt that the 
thimi bccta the chUdr«^n'V area. Under the new tew, 94-63^ it 
speciftcaHy menttonfi the elderly and again the chjtdren has had a very 
decided ^pact At this {>otni, we have a hackl^igof a|>pHc9tions in, this 
region with centers that have put together a commendable program. 
We have a bfickiog of approved grants in the terms of providing the^ 
kinds of services to the etdefly and the children in particular. I would 
say that every center has some program in both of these areas. 

L^t me also add, t^ause I think it is extremely important, mental 
health, and particularly with the children, less so ^ut still a factor with 
tb^ elderly, is that i a significant amount of work goes on with a ^hild 
as a focus where the child may be seen just once or sometimes niver. 
The primary work will be done with the parent and will be done with 
other teachers. Very common. Pd say that at least half of the centers 
in the region work through ^e schools: They have contracts from the 
schools. There are good relationships but none of these kids will show 
up as client^patient encounters in the figures that are gathered from 
the centers, so there is a butlt-in^kind of bias there. The same happens 
with the elderly. Many of the centers have programs in working with 
nursing homes. We have had special funds in that area. Many centers 
have made, taken advantage of that. They work with nursing home 
personnel. The thrust there has been on a consultation kind d£ basis 
and working with the teachers, school systems, or the nursing homes 
rather than directly with the person. This effort does not show up 
under the usuaLways of collecting data. 

Mr Dorsey. To expand on that particular point, Mm have been told 
that in evaluating community mental health centers^minding priorities 
are given to those centers with the greatest number of patient encoun- 
ters. Now { assume that that means that emphasis, in the terms of 
creating an atmosphere for funding, is placed on a higher number of 
patient encounters. On the other hand, it is our understanding that 
consultation and education services, as you have already indicated, 
which are most often applied and perhaps to children and older per-^ 
may not qualify per se under the definition of patient encounters. 
What effect does that have in terms of funding for specific programs 
for the elderly and children, and how does that affect the delivery of 
services to those two age groups? 

lj)R. MAHONi^y. To the t^st of my knowledge, in this region encoun- 
ters! does not really enter directly under our grant mechanism on the 
ambunt of money they get. 4n fact, we lean over backwards to stress 
the I consultation. Some of this comes from inpu^from the elderly area 
particularly. There is a stigma in mental health. I have heard it said 
if you want to go into public service, particularly after the Eagleton 
affair. I would not go there ^rwere dying. Ttiere is some reality to 
that in this culture. The eH|f^ly«grew up in the i&gc of snake pits in 
mental health. There is 9 gjreat reluctance, and if there is any bias in 
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the funding picturi: from our region on the part of the funds, we al- 
locate It is on th^'^e wiiere people will ge for help^ With the elderly, 
we stress relationships in the mental health centers ^th the ^nior 
citizen center. The problem we continually run into is that eveVybody 
asks bs for figures on how ma^y elderly are using the mental l^ealth 
^centers. I have figures that I will turn over to the Commi^ion. This 
is a statement because I do not— I always say the perhaps it Is a bjiased 
picture in working with the senior citizens center because therej may 
not be a direct contact. These people are not encountered as patients 
or clients They have not come for help, and they will not corfie to 
4he mental health centers, per se: They will relate with n>^tal health 
people in a senior citizen center, | 

Chairman Flemming. This encoiwiter test applies' to the 'community 
health organization network but, ^ I understand it, is not applicable 
to the community mentaHstalth— ' | 

Mr. Dorsey. In the tenm#of client encounters is not something 
which you must keep track oQin terms of affccttiig your— I 

Dr. Mahoney. We kept track of it and they hear- about it /if the 
figures arc low. \ 

Dr. Dolby. It does play a part because the State reimburs^ on a 
contact method, and most of tiie States now are picking up a /greater 
portion of the community mental health center dollars and a/e going 
to increasingly do that if the past trends would continue. happen 
to use contact on a cost per unit basis, but w^ do include co|fisultation 
education^ as a legitimate conti^t, but the big problem yoii have to 
identify, in most instances, is the patients or clients and pej^ple in the 
elderly group do not care to be identified as a client or ^ patient of 
a mental health center This becomes asignifiaant problem. 

Mr. Dorsey. So then in the terms of encounter it teally is a 
misnomer What we are really talking about is a contact? 

Mr. DolpyHiI most instances you have got to have a patient named 
before you have a contact, and this is a violation of privacy, 1 think, 
in some instances. 

Mr. Dorsey. It may not have the same repercussions in the terms 
of federally— 

Dr. Mahoney. Federally it doesn't play the same part. 
Mr, Dorsey. But it does have an implication in terms of State reim- 
bursement? 
Dr. Mahoney. That s correct. 

Dr, Osaki. It also plays a part with the State taking the position of 
the last dollar concept* which (hen means that if the center receives 
Fedc^ral money then that Federal money needs to be budgeted also on 
the same unit cost basis as the State applies. 

Mr E>orsey How would that reflect the contact? 

Dr. Osaki. Say your budget is a million dollars— $500,000 frpm the 
State and $500,00a from the Federal money. The $500,000 Federal 
needs to be e?(pended first, and it needs to be expended then under 
the State formula of reimbursement of the unit cost. 

ERIC oO 



45 

Mr. Dorsey. Still, that traiuifers the contact interest from State to 
joint so that it docs have a Federal ramification. 

Dr Osaki Not just Federal money bat all other monies. . 

Mr. Dorsey. To follow up with this^ Mr. Dolby, services or age 
groups are considered priority f&r the purposes of State plans, and are 
these priorities currently being met? 

Dr. Dolby We have identified the children and the aged as top pri- 
ority along with the chronically disturbed patient which we call high 
risk in developing our Slate plan which is required by 94-t63. We 
identify and first planned a certain increased in volume of service for 
children, adolescents, and the aging— 25 percent increase for children, 
15 percent adolescent, 50 percent increase for aging. This was a tar- 
get. All thfc centers were famitfar with it. It was approved by the re- 
gional office. It was the first-year plan, W^ have now had subsequent 
revisions as a result of our first experience. As a resuh, what we found 
was that for a variety of reasons we did meet our goals on the elderly. 
There was a 50 percent increase in service, but when you start from 
nothing it ddesn*t lake much to go up, so at the present time last year 
in Colorado, about 8 1/2 percent of the population was over the age 
of 65 and the community centers served a total of 2 percent of volume 
in that category, so we are very, far from meeting anything which 
* would be ideal, but there was movement and 1 think it was more of 
an artifact of history rather than a clea^ planning effort on our part. ^ 
In the area of children and adolescents, we have about 35 percent of 
the population in Colorado which fall into the 19 or younger and 17 
percent of our popUlatioh served in the system, including the State 
hospital, but primarily the volume comes from community centers 
were children and adolescents. What happened as a result of our plan 
and our good intentions was the belief that a plan was to be kept as 
something sacred. We did increase significantly by a small numbei* of 
persons in the elderly but in children we went backwards. Children 
and adolescents we went backward, significantly so; we interviewed 
and required responses from all of the centers and clinics to determine 
why this backward step, and they were quite varied, from cutbacks in 
funding to the school districts picking up some of it, but I think that 
it is our understanding. And from the center staffs it is probably the 
lack of commitment. This has got to be a significant part of it. Most 
of the people don't know how to deal with children or the adolescents; 
all staff tend toward the preventative system of care, which is what 
they know usually about verbal adults, and another variable has to do 
with the fact that from my judgment—actually what I did is I listed 
about 10 reasons why I think the centers didn't meet these goals, and 
maybe I should run through them and If you have any questions I will 
try to respond to them. 

Mr CtoRSEY It would be. very helpful to our record to at least have 
them listed. 
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Dk. Dolby. I think the first, and there are three more important 
than the other seven. The first has to do with the history of the 
development of the mental health center movement. .It was geared in 
the early days to deal with adults, the general adult population. The 
grants were written to do that. This is where most of the staff felt com- 
fortable and ^h^i evolved— I thi^k when you review the Nader report 
on the community mental health center program, j think he has a great 

^ deal of comments^ perhaps stereotypic, to be sur^ but he makes the 
point that what happened is thd publi^^ picked up the private model 
and you ended up with a large numbet of verbal, young, in- 
dividuals-- and that can*t be jusiifted by the data that we have, but at 
least there is an element of truth in it, and as a result children were 
not included very much, certainly not the elderly. 

1 think that we can't draw back rapidly from that prospective. I 
^tnk one of the great illusions that has been perpetrated during the 
past 3 years now with the pew Community Mental Health Act is the 
fact that by mandating them in law they will indeed be. When the 
community centers developed with five basic services, these were 
developed with moderate degrees of success. When «you add seven 
more basis services by mandate without any subsequent significant in- 
crease in Federal funding, you are talking about an illusion. You can't 
do it, and the minute you are forcec^to do it you say^ what services 
do you want us to cut back on? That's a legitimate question. It is a 
painful one. iX is political one too, so I think we have perpetrated an 
illusion that % the public law 94-63— a case in •point, the State of 
Colorado increasingly over the years did pick up more and more of 
community health center tabs, and the legislature is very concerned 
about why the centers now have to provide seven wium they only had 
to provide Five basic services a year ago. They see wi bottom of the 
barrel has opened up and they get very concerned tand angry and I 
think justifiably so. ' 

The second variable, I think, is a very important item and that is^lhe 
history of the community health center movement for adults. I have 

" already mentioned the expansion to seven new services and I think 
that's an illusion at the present point. Costs for children's services are 
higher than they^are for adults. I don't have the ^ata on the cost for 
the elderly. The centers have a long history of following the doUa^, and 
wherever it i& most lucrative and you have the probability of getting 

' third party reimbursement, they will follow it. There is increased sup- 
port for the special education system for children. I think this a signifi- 
cant variable. These, the services for kids, indeed are Increasing. 

1 think thai the staff skills, the lack of staff skills is important. That's 
the second high priority in terms of this list. They d&nt have these 
skills. They feel uncomfortable or they don't know what to do, and 
therefore the^^are not advocates for those programs or the people, and 
I think you have to have built in advocacy staff members within the 
community mental health system. The lack of commitment of manage- 
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ment is a byproduct of this lack of tvaintng also I believe an ex- 
perience—the self selection mechanism for children and adolescent 
and geriatric patients, I think, has been discussed earlier. There is a 
stigma about mental health. There certainly is among lids. I know this 
is true for the elderly. I think one of the things, in the area of children 
particularly* i$ that community mental health centers is significantly 
oversold and there is a disillusionment that has ^t in, and schcwl 
systems and other systems are beginning to build in their owh mental 
health services because thiey have not found that they have been given 
a great deal of satisfaction. Tho^ are in the 10, and I guess I am sum- 
marizing my whole presentation. 
Mt. Dorse v. 1 have no further q^uestions. 

^HAiRM^^N Flemminc. CouW I ask Mr. Casper and Mr. O^^JfTlfrNat 
the present time, you have what might be ciiaracterkesL^sMia^utreach 
program designed to involve more older persons in the. w©rk of your 
centers as clients or patients? 

Dr. C\sper. We have conUct with agencies that arc Irving elderly 
people. We have attempted to identify what elderly people we are not 
* treating: We have no outreach system, per se. We have no accurate 
recruitment of patients at the tjme. 

Dr. Osaki. We have some outreach that has been occurring^ in 
nursing and b#arding|rare areas. 

Chairman Flemming. Could I ask each one of you approximately 
how many older persons are invoKed>When 1 ask the question, I ap- 
preciate the point that has been iftade earlier relevant to rfcliability of 
statistics of that kind, but what would you say on the average are the 
number bf older persons that are utilizing the services pf the clinics? 

Dr. Casper. Our statistics are 3 percent of our patient population 
that are 65 years or older. 

Chairman Flemming. Your patient population is what? 

Dr. Casper. The total number is 16,000 individuals a year total con- 
tacts, which werdE^eferred to several times here as 170,000 total con- 
tacts a year. 

Dr. Osaki. Our cKenr load basically represents about 1.2 to 1.5 per- 
cent elderly, and it fluctuates, and roughly about 10 percent children 
and adolescents. The case load we are carrying actively' is 800 clients 
in any given month We serve approximately 3,100 folks a year. 

Chairman Flemming. 1 ask this questions to any qf the members of 
the panel. Is Colorado going through period where persons are being 
discharged from mental hospitals and turned back in the hope that 
they wiH relate once again to the life of the community of the State? 
Are you going through that kind of a program now? 

Dr. Dolbv. Actually, Colorado was one of the leaders. I d6n't say 
leader necessarily is a positive term. We did reHeve our hospitals of 
a number of patients. Their condition, however, is probably worse than 
it was then. 

Chairman Flemming. I was going to ask whether a fairly large per- 
centage of those who have tKcn released are older persons? 
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Dr. Dolby Ye», a large number of them. We are using nursing 
home industries as part of the deinstitution^lueatton process. 

Chairman Flamming. Have the mental health clinics related in any 
significant way to the older persons who, have heen released from the 
hospitals and who are finding it difficult to work back into the life of 
the community? 

Dr. Dolby In response to thq word significant, I would have to say 
no. « 

Chairman Flamming. Could I ask whether or not some of your 
cUents come from this group? 

Dr. Casper. The majority of our cases are within that group, and 
the Denver.tirea that pur center covers has the greatest proportion of 
those persons who were returned to the community, ahhough they 
wercn'l really returned to the community, they were landed in^Denver. 

Chairman Flemming. You say a large percentage of your total wor- 
kload are pers4>ns who have gone through that experience? 

Dr Caspfr That's correct The worklbad of 3 percent aboVe §5. 
There is a significant, percentage of those people who have been in 
State hospitals, who have been institutionalized, who are now resicling 
in boarding homes and nursing homes in Denver, where we serve 
them, and apartment and rooming houses. 

Chairman Flfmming. Is there any kind of a concerted, systematic 
efforjt being made to relate to the older persons who have been put 
through this experience? This is one of the developments that just con- 
tinues to shock^me. I can give you one example in the^ District of, 
Columbia of / person who was released from St. Elizabeth Hospital, 
in connection with this program, who had entered the hospital at the 
age of 18 and who was 73 when he was released from the hospital to 
go back into the life of the, as far as he was concerned, a nonexistent 
community. In this case the foster home program pick^^d him up 
There has been some progress and 1 am just wondering, it seems to 
me here is a group of older persons who definitely are bein^ dis- 
criminated against, whp are being denied acbess to tfie kind of service 
that they need, and who are in this position because of fatal errors on 
the part of the Government— I mean putting them in institutions in the 
first, place. I assume the figures hold true here that a fairly large 
number of persons should not have been in the mental hospital the 
first place, but is there any concerted effort, U the Federal Govern- 
ment, does the Federal Government support concerted efforts designed 
or aimed at this particular group of older pcrsons,A^hp I think are in 
a tragic position? 

Dr. I>nLBY f think history will pass its o^i^n indictment on what we 
have done in the name of deinstitutionalization. The division has been 
irely criticized this year because in its budget preparation for the 
St£ae legislature, we identified this target *group as probably the highest 
priority of all priorities and what happened consequently is children 
and adolescents didn't get quite as mi^h visibility, but it is my opinion 
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thin is the population that most States and the Federal Govemrnent 
have been su^rting for centuries— very severely disturbed people 
When we thoved toward deinstitutionalization.- we moved them, back 
into the community and the boarding houses and many, many institu- 
tions in relatijrely poverty-stricken^ areas. Denver Geiteral happens to 
have most of th^sc people, and our request to thg legislature was for 
ail new funds to^go to this target group until we began to give them 
some relief, and It is in the State plan. 

Dr. Mahoney. rt is a-delicate q^e8tion. Almost invariably when this 
issue conies up, I think, primarily, it gets down to the dollars and peo- 
ple want to save dollars. I don't think you can .save dollars on them. 
I don't knojv whether it is more expensive or less; it is pretty close. 
I think- it is more humane. I think the job can be done in the communi- 
ty, but invariably there is not— there is a tendency in most of the 
States to\raot to send the patient back to the community>to cut the 
budget or not to transfer the budget' proportionately out to the coip- 
munity to do the job with the increase in the staff that is needed. In 
thU region we ^^orked with Mont^a. I don't know the reason but 
somehow Montana really got off on the right^oot on this. We Sre very 
receptive to help I think they did a splendid job in going from aBout 
600 in their States institutions down IkS 400 njpw during\thfe last year, 
.^and they work'ed out contacts with theicammunil^'mental health cen- 
ters. They transferred .a proportionate Plift of the budget to pay for in- 
cre4sed staff and facilities, and theirs is the bfest example of how I have 
seen it work. In other plac«fS it has got to be the problem, of "let's try 
to save some dollars" and the people have suffered, ind at this point 
many people are worse off jn the community than they were in )the 
institution because since the fifties m)ist institutions, at least in qv4 re- 
gion. 'ar« pretty creditable places to get treatment in. Wh^ tb^y send 
the patient back to the community without the cpfre«^nding dollars, 
to empty the..*fi§tl^utio^s. you are almost going'-fiack to where we, were 
before. . V» 

Chairman Flemming. Just one other area that I^would like to com- 
ment on Ife-iefly. We haVe got 28 percent of persons 65 and over with 
ehildren that are living in 4he home of one of their children, 33, per- 
cent on top of that are withjn 10 minutes of one of their children, and 
another 4 6 to- 20 percent are within 30 niiles. In other \yords, we still 
have an extended family, very much so, but I gather the literature is 
pretty clear on the fact that the relationship between the oWer person 
and the childreif is anything but hopeful from a mental-emotional point 
of .vie^'Do you. as you serve your particular areas, since, or do you 
have any opportunity to deal with tljpse kinds of situations? Is this 
something that kind of Jotvns'up.ih your mihd as you think in terms 
of the.type'ot service that you arc ren(|#ing-rl ^^ink, Mr. Osaki, you 
indicated that you hdve something to say. 

Dr. Osaki. In my experience which has Ijcen reasonably, limited in 
Denver—I particularly had.extSn^e experience iji Los Angeles ^ork- 



ing WHh the older folks in the Asiart community. ! think there are a 
lot of cultural factors that have to be taken intd account. Jhe im- 
migrant group bai»teally in Denver— there is a significant population of 
immigrants in nursing homes and bearing hoU^ care, which is— I sup- 
pone the best word would be antitradttional. Historicaily, the c^der son 
would take in the parent, and I have ^no problem with that, not being 
the older' sori in my family. Basically, there is a lot" of hostility and sig- 
nificant kinds of feeling of isolation, number one, and number two. 
there are also feelings of hurt which are very, very difficult to over- 
come. It is expected that the family takes care^^of its own, and when 
it cannot thbn you find yourself in a nursing home situation. With the 
Asians, the ultimate insult is'' to 1^ confronted by a mental 4iealth agen;"" 
cy. Historically, a^n,*tSe community takes care of its own. When that 
fails, outside sources such as a community health center would \^ con- 
sulted, but at that point we h^ve very, very severe kinds of probleihs. 

CHAflRMAN Flemmino. But H is an area that has surfaced. 

Dr. Casper, Most of the patients that we ser^ who are in>this age 
group do not have any family ties. Th^e is a good rtason for that, 
, You are talking about an illness that is perpetuated sometimes by fami-' 
ly ties and many tim^s their parents have been mentally ill. Most of 
the time all of the people who have been« in State hospitals, who 
develop the major mental illness of schizophrenia do not have any 
family ties. Their families cannot tolerate what has happened to them 
and their v^ay of life, anXl it is not only a medical and psychiatric ill- 
ness but becomes a kKsal illness/ There^are a lot of factors involved 
into simpjy asking the question,' do you' have a j^rogram? There ^e 
many, many factors involved, in the ^eatment of such individuals, espe- 
cially as they age, when you have all of the physical problems, the 
fi^ancFal problems, the i^cial' problems, and the work problems as- 
sociated with aging. You put that With a major psychiatric illness an^' 
you have a person who is completely isolated, because tKat is one of 
the manifestations of the illness th£y have. ^ . • - 

^Chairman Flemming. What you are saying is there may be close 
proximity but no relationship? » * ^ r 

Dr. Casper. That's correct. , . / 

Chairman Flemming. Is that kind of a challenge to the mental 
health area, to see whether or not in some situations a relationship can 
be reestablished? f rec.ognize thcre^ is some way out on the. spoctrum 
where you just about write it off as a possibility)^ but as you move 
through the spectrum, are there situations where the field of mental 
health could make a contribution and could help to reestablish 
reasonably? 

Dr. Casper. Not with the type of individual we s^t6 discussing, not 
with the type bf individuals who have a major psychiatric* illness'^ 
developed at a young age 

Chairman Fiemming. Let's move away from that category for a mo- 
ment to those where an estrangement ha^ set in, where there is not 
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a relationship, and yet where yoii do have a history of major illness, 
ii the field of mental health in a position where it could render a ser- 
vice in endeavoring to make wore acceptable the relationship between 
the parents and the children? 

Dr. Casi»er, I thii^k where there has been ^ a prior relationship. { 
don't think- wl^prc there has bceft an'cstrangem'ent that you are going 
to get a reesublishment of a relationship. I don't think you are work- 
ing on a percentage basis. Also you are referring to more of a middle 
class traditional atmosphere, a family, and a lot of the patients we see 
in the pubHc sector— we don't see people who have family ties to start 
with. 

Commissioner Freeman. I want to ask Mr. Osaki, with respect to 
l^the point he was making, if programs coul^ be consultive to the 
nursing home that could be funded from public sources— if yoii would 
have any recommendations along those lines? 

Dr. Osaki. 1 think that's difficult to really say. I know that Dr. 
Casper probably U somewhat familiar with Denver. A lot of it depends 
tH» the kind of c.lienteie. clientele and the definition we are going to 
use^ to idefine ourselves as mental health centers^ and basically I think 
that's a question. I think the division and the regional office and 
DeftYf General arc very, very sensitive on how to innovate and be 
creatfvc and develop new programs, recognizing that the dollar restric- 
tions— recognizing also there is a very heavy involvement on the part 
of mental health centers, including our staff and including the clients 
that come in to maintain the status quo— and it is a very, very difficult 
question* to answer. I think they need to be ireatiVe. t think there 
needs to be dollars along with that. I have seen it utilized particularly 
effectively in Chinatown. L A!, with senior citizen centers, but it is nbj 
a recreational kind of facility, setting-management-type apartments, 
for example, of Federal housing for senior citizens. There are a large 
number of JapancA? and Ang^ senior citizens, and this type of. thing 
lends itself to socializing and for people coming together for, like hot 
food lunch programs, different kinds of social events like goin^ to the 
movies or whatever, shopping, and this k\nd/<^ thing. 1 feel that the 
critical iss&e is money. Another major issifc, again. I think thaf Dr. 
Dolby alluded toJ.U the skill level of the conical staff, and tied to that 
is an attitude of what we are supposed to be doing, who we are sup- 
posed to be serving. . 

Commissioner Freeman With respect to the skill level that has 
been mentioned before by one of the earlier paneJ members— he said 
that there were very few tr^ned in geriatrics. In this State there are 
many institutions of hijjher learning, and even with respect to using the^ 
indigenous, can any of you comment on training programs for persons 
who could become a part of any such program, 'in addition to the ex- 
tent to which the institutions of higher learning have reappraised their 
curriculum to add some such courses? 



Dh. Casi>&k. I think it has been brought up about the skill level, but* 
i think that institutions reflect the feeling of society, and our institu- 
ttons, community mental health centers, are reflecting what society 
wants. Society has made the priority that the major disturbed persop, 
a major mental illness, should be put somewhere away. The decision 
was made to put him in a State hospital, and now the decision is made 
to put him in the t^^ck alleys, and that is a low priority. Nonproductivi- 
ty Is a low priority in our society. That's exactly what our training 
reinfects. It is the societal attitudes: and until society changes them, we 
'cutlet expect institutions to change. We ail reflect what society ><rants. 

Commissioner Freeman. You are part of society* What I want to 
know is the extent to which each of you, as a part of a program, hav- 
ing experienced that program and coming to skime knowledge as to 
what it needs to improve it, what can you then communicate to t^jf^ 
institutions for programs that could be changed? What can you do to 
communicate to the public health service about what public policies 
need to be developed? We cannot just put it on society because we 
are society. 

Dr. Casper. We can teach the skills but until such time that pro- 
grams are supported, there is some support from society for the pro-^ 
grams, then you can teach skills all you wpnt. 

Dr. Mahoney. Let me comment on that because we have strained 
with that one. We sat down at the universi|y and you tell them this, 
ai\d Dr. Casper is right. We' got a little, bit of money. Sometimes you 
get a bigger bank, but $4,000 in our nursing home project, and I 
referred to before in helping to train nursing honie personnel. Usually 
we put a little money out from the center, but we sal down with the 
people of the department of psychology, which is a new, school at the 
University of Denver, and we have got them involved. The amount of 
learning— now they are workfng, incidenfatlj^V with families of the pa- 
tieats in the nursing home, which getis a little different kind of thrust, 
and the pressure between (lie nursing home, the families of the; patient 
in the nursing home and the nursing home personnel— but while the 
' faculty arid the students .are engaged in. providing that service, there 
is as^much learning, t^^ere is as mJih enthusiasrd to— this is having 
more effect on that departmejit, I think, than any direct thing we could 
do here, because we do not have the training 'funds to give at the . 
prescfit time in the region. And I would dlso like to elaborate on that 
and jump to another point, that I am a firm l>eliever that with all ag4? 
levels and all groups, the best of mental health is when you involve 
people positively in doing things 4rith other people and liaving a say 
in their own fate. I think that along the lines of the elderly— it bothers 
me a little bit to look around and while we are not quite in the group 
' that I think should be really deciding what td do with the resources 
that are available to the elderly, call the shots on which >»ay do they 
wan^the money spent, which patterns, and especially I would like to 
sec reguli^tsons really mandate the active involvement of the elderly, 
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and I would Jiay a majority on poHcymaking boards that have anything 
to do with the elderly programs. The other thing, I think it was the 

* foster grandparents program dfd more go<KJ, ind a lot of things that 
can be done— you jim not going to take too many of the elderly into 
a direct mental health center and work sbme kind of magic, More can 
be done by creative programs like that. 

OiAiRMAN Flemming. What you are saying is that noninvo^fvement 
leads to rapid mental deterioration as well as physical, and involve^ 
ment can work the other way. Earlier I think you threw out the idea 
that cdnceivably community mental heahh clinics should not only be 
thinking in terms nf people wh^ come to them, but also the opportuni- 

^ ty that they may have to go to senior centers or go to other places 
where older people are congregated ^r other reasons, maybe in- 
directly as weir as directly, and deal with some of those mental 
problems. 

Well, the testimony this morning, including your testimony, simply 
reinforces a conviction that I have had now for some time that in the 
area of mental health* older persons have been getting anything but a 
fair share^ of the resoutces that we have got. We need additional 
resources in the mental health area, but for a variety of reasons they 
certainly haven't been getting their fair share. We,have used 2 percent 
here in the State of Colorado. I think the best national statistics are 

^ 4 percent, or something of that kind. So I mean it is an across^ the- 

board problem, and the fact that they are denie4^their fair share of 
these resources, as we pointed out, has tragic results, because I do be- 
lieve tha^the profession can make a contribution to the prevention of 
suicide, and I do believe that the profession can make a contribution • 
to those who are being pushed out of tJie institutions and into a com- 
munity that they are in no position to^^eal with. In terms of today's 
older person, we have just got tragic results growing out of the fact 
that older persons have no^ had a fair share of the total resources we 
have got in the field, and we do appreciate your coming here and shar- 

V. ing with us your insight from these various levels, and it will be very 
, helpful to us, particularly ' when we hojd our liatjonal hearing in 
Washington/ We'will know some of the questions to ask that otherwise 
we n|ighl no! have thought of, Jhank you. 

Dorsey 1 would ask each of the members of the panel to sub- 
mit the documentation which you have brought with you that will be 
helpful fo& our deliberation. If you can sumbit that to the clerk, I 
would appreciate it. 

Chairman Flemming. At this time we will, be in recess until I 
o'clock. " 
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Chawman Flemmino. Tti« hearing wUl come to, orcler. I will ask 
Couniel to call the next witneues. r 



TKSTIMOMY Of VAUA GUY/SS*PLII5 CLUIt GKORGE HACKER, ATTORNEY, 
LEGAL AID 8IICIETV 09 METROPOUTAN DENVER AND COLORADO NURSmp 
HOME OMRDMMANs JOHN TBOMA8. DENVER GREYHPANTHERSs ROGER 

WAOE« DIRECTOR^ BOULDER VALLEY CLINIC 

- ' ' f 

Ms. Oerebenics; "Yes, Mr. Chairman, the panel is all here except 
Ms. Valia Ouy« who is on her way* Would each of the panel members, 
hegihnuig with Mr. Thomas, identify yourselves. ! 

Chairman Flemmino* Just before you do that, 111 ask you to stand 
and rats^^our right hand so 1 can swear you. 

{George Hacker, John Thomas, and Dr. -Roger Wade were sworn.] 

Mr. Dqrsey. Would you give your n&me and your organizational af- 
filiation, if any-? ^ . 

Ma. Thomas. John Thomas. I t^long to the Denver Grey Panthers. 

Dr. Wape, Roger Wade. Vm director of the Boulder Valley Clink* ^ 
* Ma. Hacker. George Hacker. Vm an attorney with the Legal Aid 
ScKriety of MetropoHtsn Denver. I'm the Colorado Nursing Home om* 
budsman. 

Mr. Dorsev. Thank you. Mr. Hacker, we*ll start with you. I un- ^ 
derstand that ^ou feet there is and have JdentiHed tome age dis- 
crimination within the Medicaid program, and 1 waM wondering if you 
could elaborate on that? 

Mb. Hacker. Certainly. 1 think that age d»crimination dc^s exist in ^ 
the Medicaid program. Vm not certain whether it rtees to the^pNoint of 
being violative of the Age Discrimination Act of 197S. However, I per- 
ceive several problems particularly relating to my clienteleV who are all 
nursing home residents in the State of Colorado. 

Essentially, these are the ways in which the Medicaid statute dis- - 
criminates against elderly persons who may have some contact with 
nursing homes: numt^r one, the Medicaid statute an^ regulations pro- 
vide a very broad program o^arly periodic screening, diagnostic, and 
treatment for {arsons between the age of zero and 2 i who are AFPC 
children. The apparent purpose of periodic diagnosis and screening for 
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these young pereonn U to get at health problems before they become 
worse and thereby, keep those persons from developing chronic dis- 
eases which will require greater public expenditures later in their 
lifetimes. 

However, for the elderly who have certain conditionsSi«at set on 
with age no such program exists, and in that sense persons wfe\ might 
well benefit from screening at advanced age. and thereby be capable, 
through, treatment, of maintaining themselves in their own homes or 
in alternative living s'ituations. are funneled into nursing homes, where 
many of them don't belong and where many of them might have been 
able to avoid that situation. 

Scfiondly. that ptocess is exacerbated by the failure of the Federal 
Government to take an active— under Medicaid to take an active 
leadership role froV the very beginning in the long term car\area to 
provide alternative living situaiions for the elderly, and particularly the 
ill elderly. Too many persons are involuntafily placed in nufsing 
homes, where our public dollars are not necessarily well spent. 

Thirdly, when people get into nursing homes, we must examine how 
the care is provided for those persons, and there are several estimates, 
ranging up to 90 percent, that that amount is the care which is pro- 
vided nurSing home residents by unskilled, untrained, poorly paid, and 
sometimes and very often transient nursing home aides. And I think 
tt> appalkng that we've let a system develop which results in that in- 
voluntary placement, which might have been avoided through proper 
medical and psychological screening, and then put the same people at 
the mercy of untrained persons- who just do not have the capabilities 
to provide the best care that this country can afford and provide. 

Mr. DoRSEY. Thanjt ybu. 

Dr. Wade. I understand that you have uncovered some different 
sorts of age discrimination within the Medicaid program. Could you 
tell us about those? v 

Dr. Wade. Yes. I'm very much involved in dealing with teenagers . 
and yoftng peop4e a great deal, both through our clinic and also 
through a sex education course in high schools around the penver 
area, and what we've run into time after time is teenagers saying that 
they have difficulty in getting funds to obtain birth control and also 
to obtain abortions. 

Now. there's two situations generally. One is a situation where the 
teenager is a member of a family on Medicaid. In that kind of a situa- 
tion, problems arise in two ways. There is such a thing as a fraud' 
check done by sending home to the parents a list of services and 
charges and so on to see if the parents have other sources of insurance 
and so on. In Denver just rfecentSy a case occurred where, through one 
of these fraud checks, parents found out that a teenager was using 
birth control, and it caused quite a problen?^ This is. so far as I am 
aware, a breach of the teenager's right to privacy, in regard especially 
to medical records. 
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Another probiam i& welfare workers &ofnettme& take it upon them- 
selves— thb IS not the fault of Mei/tcaid^but welfare workers ^me? 
times take u upon themselves to inform parents that their teenage chil- 
dren are seeking or have obl&tned birth tonffol through one pf the 
Planned farenthcx^d or Tri-Coumy or another clinic Jn the Deftver 
area. This <:ausei5 a lot of fear among teenagers that if they go to oti- 
taiil )>irth tontrol, eveA tbdogh it is covered by Medicaid, if jliey iire 
of a Medicaid family; that this is going to be disclosed to the, parents. 
There *s a lot of talk about, this among teenagers, and it discourages 
them from obtaining birth control. 

The second situation, and in some ways I think a more difficult one 
and much more complicated, is the teenager who is not a chil^ of 
parents who are on. M^dic^id. Sometimes when these teenagers present 
themselves at a family planning clinic, they arc given forms to take 
home to their parents to obtain a financial statement from the parents 

that they can recjcive Medicaid. . - 

Well, in many cases that ts'eis^actly whs^t these teenagers don't want 
to do, is get their parents involved, so they ^re emctively prevented 
from getting any Medicaid funds in that kind of axsituation. If their 
parents don't qualify for Medicaid, they usually, almost without excep- 
tion, cannot qualify themselves unless they are eifi^t^ipated minors. In 
that kind of situation^ then., they would not be abJe to obtain funds to 
get birth control,' either. 

fpf particular concern to me is that^ these (decisions are difficult oires 
for teenagers to make in the first place. There a lot of talk noM( 
around the Nation, and I know in HEW, of concern abooi.lhe rising 
pregnancy rate among teeViagers. it seems that we should try to strike 
down any barriers in the of teenagets obtaining bir^ control. One 
study of pregnant teenagers showed that 31 percent said that they 
could not obtain birth control. 

^Now, there are a lot of other reasons involved there, but certainly 
the difficulties that teenagers run into when they approach a family 
planning clinic and try to get Medicaid certainly deters them from 
going through and getting birth control . 

M& Gerebemcs. Thank you. Mr. Thomas, could you address the 
same problem of age discrimination in Medicaid, as you p|;rceive it? 

Mr. THOMXs. Lct me state" first that the Grey P^inthers is a volunteer 
^>fgarTi2ation of voluntary workers. We do not keep any statistics, so 
1 can't give you any statistics, and I don't think that I would if 4 could, 
<but we do have a great nvi|ny older people call us up and tell jus some 
of their problems 

In addition to this, I might state that Vm a mer^ber of the State 
Health Facilities Advis4)ry Council, and some of the applications that 
come into us for nursing homes state very bluntly that the reason that 
they want more nursing homes, more nursing home beds, is that a cer- 
tain number of people in a certain number of years will reach the age 
of 65. Irt other words, the sole criteria is that they become f>5 years 
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of age; therefore, let's put them in a nursing home. Now. the Grey 
Panthers as such are not against nursing homes. We are against placing 
any older people in any institutions unless it can be shown that they 
need that and that they are not there merely on an economic necessi- 
ty V 

One of t|j^ other things that I think we run into is so often the peo- 
ple m charge of health affairs or health institutions involving older 
people- generally the pattern is perhaps a white Anglo-Saxon under 
30 years of age. Now. I have nothing against white Anglo-Saxons 
under the age of 25. «r-pn^6t tfie\age of 30. because I used to be one. 
but sometimes I wondef why we cannot take older people where older 
people are involved, particularly in nursing homes, and have them in 
there at least as consultants. Why can't we ^^point older people to 
more of these bo^ds. as volunteers if necessary? , ■■. 

I'd prefer that they be paid^^ It seems though that there is a tendetrcy' 
to call upon older people for volunteer jpbs, but on the jobs that pay 
somethmg. why. jet's give it to somebody else, but in any event. l;tlniiK 
that State agencies ought to consider putting older people in coi^itirtg 
positions, in particular situations where older people are involved /artd 
I'm talking about nursing homes in particular. 

I sometiiTies think that older people are somewhat bypassed lii the 
treatment by physicians and perhaps by hospjials on the theory, "No. 
treatment won't do them any good." or. as I'ye 4i^d some doctors >ay' 
to me. "Well, if you were younger, we'd /do^hls. but sinde^.ydif sVe 
older, there's not much use of doing it." ^. summirtg it all up.^ think " 
m the Held of health under Medicaid t^ere ought to be more olcjer 
people participation. . » , . 

We ought to be thinking more abou{ spending Med^^il'^inoftey to 
keep* older people in their own^omes, and let's don^t ma&'ipentaJ or 
physical cases out. of them before they get any h^ip und^r *4cdic^id 
or Medicare. ... ,. . ^ 

Ms. Gerebenics. Thang you. Mt. packer. I wonder if you coiild 
elaborate on that and perhaps discuss some other alternatives to in- 
stitutionalization, besides home living ^ > 

Mr. Hacker. Certainly. Just \6 go back one step, one glaring exam- 
ple of the inequities that exist ih the Medicaid statute, which results 
in premature or unnecessary institutionalization of older persons, is the 
fact that Medicaid statute, while it requires each State n^edical 
assistance plan to provide skilled nursing facility services for Medicaid 
eligibles, it does not'provjde that each State medical assistance plan 
also provide for eyeglasses, prostheses, hearmg aids, and dentures, just 
to name a few, pnd those arfe some of the services or some of the 
health benents w%h might be very Influential in keeping people out 
of institutions. ' : . 

I think that the Commission ought to, as part of its responsibility, 
identify areas where by oversight or by economic decision o'r by just 
plain ignorance, statutory requirements have a discriminatory effect on 
the elderly, whether the discriminatio/i was intended or not. 
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1 To get bacit to your question ^bout other services thai might be 
avatiable to avoid tnstitutionaltaatton of older persons: number one, 
massive outreach to advise arsons of the availability of Medicaid in 
thfc first *place. There ar^ many people who arc not in the program 
jvho ought to be. In fact, probably the persons who need most to be 
oA ^4edica^d are not. 

In order for people td get to Medicaid services, a certain amount 
of transportation or assistance is necessary. It's necessarily difficuh for 
an elderly person who can walk only slowly to spend a third or a half 
of his or her spending money per month for a cab ride across town 
lo go see the doctor. 

Those are some of the areas in which the program should act^ in 
. termi of assisting people to reach services or to i^^cognize the availa- 
bility of services, but as far as alternatives to ihstiiutionalization other 
than group homes, I would suggest the further in\iesligation"of— and I 
don *t like the word day care centers for the elderly— but the further 
investigation of some greater emphasis on communal activity for the 
elderly and elderly housing, which also has a health component on, as 
I said, some kind of periodic diagnostic screening and treatment pro- 
gram to keep people in their homes, on home health services, and 
home^care services. 

Recently in Colorado, the Department of Social Services decided 
that home care services, which are services not of a medical nature 
but tho^ which enable persons to stay in their homes, would only be 
ayaitable to SSI eltgibles, regardless of the ^ct that other persons 
migh^^^have the -^me problems and very limited income in order to 
maintain themselves. Home care services and auxiliary services or aux- 
iliary health services ought to be made much more available to ke^p 
pebpte in their own hemes. 

I'm going to leave the rest of the answer to other people. 

Ms. Gerebenics. Thank you. Just one moment. Another witness ha^' 
joined us, Mr. Chairman. ^ > a 

Chairman F^^emming. Would you stand, please, and raise your right 
hand? 

.[ Valia Guy was sworn ) 

Ms/ Guy. Sorry to be a little Late. , 
; Ms 0EREBEM4CS. Coufd you identify yourself for the record? 
Ms. Guv Vm Valia Guy from Thornton,, Colorado, or Adams Coun- 
ty- 

Ms. Gebebenics. And organizational affiliation? 

Ms. Guv. SS-'Plus Club, and I filed an RSVF arid volunteer in al- 
most everything. . ^ ^ - 

Ms Gbrebenics. Ms. Guy, we are discussing age discrimination in 
the Medicaid program just gcn^TaHy. and I was just wondering if you 
had anything you had to add to the discussion. 

Ms. Guy 1 don't know what you have all discussed, but I have been 
having problems with it ever since I lost my husband 6 years ago. With 

6* f 
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my emphysema, and I don't have any health insurance of any kind, 
and it seems like every time you go -down for a sptndown, you have 
to have so much money,, and then when you get a raise in Socia] 
Security, ihey raise it that much mpre, and I don't know how I can 
pay for medicine and then pay my public service bill and everything 
else, and it seems like i^ discriminating against us. and I'm not the 
only one. Mine isn't as niUch as some of the other fenior citizens that 
get less. ^ 

Ms. Gerebenics. Is this directly attributable to age problems in 
Medicaid? 

Ms. Guv. Yes, anywhere from 60 or tip, or 55 up. You would be 
surprised at the people that have medica!~$50 a month and can't get 
help like this. 

Ms. Gerebenics. Thank you. I have one further question for Mr. 
Thomas. We were discussing a minute ago with Mr. Hacker outreach 
and transportation ahd various ways that people could have access to 
various social services, and I understand you used to work for an in- 
surance company and that one of the major problems in providing 
transportation to older persons is that groups that attempt to do so arfc 
unable to get insurance for xh&X purpose. Is that true? ^ 

Mr. Thomas. Well, I wouldn't want Jo make thar statement that 
broad, but we have run into instances where certain insurance compa- 
nies put an endorsement on the policy that if a driver over the age 
of 65 is driving, that they will not cover it. Now, that usually involves 
driving for nonprofit organizations like churches, maybe social centers. 

Now, wc have run into cases like that where ihe private insurance 
companies ^re doing that, and at the present time with our limited 
resources, we are investigating* sorne practices of insurance companies 
that might indicate they are charging older people more or that they 
are making excessive conditions like— what I call excessive, maybe 
they don't— like compelling a person to go to their own doctor and 
have a complete physical and mental examination before they would 
cither renew or issue a policy of insurance. This— \ve have nothing 
definite except a few cases that we are trying to investigate, but we 
do know that there are companies that put a restrictive endorsement 
on there that will not let people over 65 drive. 

Ms. Gerebenics. Thank you. I have no further questions at this 
time, Mr. Chairman. 

Chairman Flemming. Dr. Wade, the points thSt youVe made illus- 
trate the fact that this Age Discrimination Act of 1975, although it was 
made a part of the Older Americans Act, is. not confined to discrimina- 
tion against older persons. It does run »the whole gamut, and we ap- 
preciate very much your identifying some issues on the other end of 
the spectrum, and the Commission, as it proc^ds with these! hearings, 
proi^eds with its study, is going \o be taking a look at a number of 
issues that involve the other end of the spectrum, although, certainly, 
the Congress did have in mind putting a gc^d deal of emphasis on dis- 
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crimination against ol^tr people, and the fact it was made a part of 
the Older Americans Act would indicate that. 

Mr. Hacker, you, of course, have had the opportunity of becoming 
acquainted with some very specific situations in nursing homes. Now, 
your testimony has related to possible acts of discrimination. growing 
out*of the administration of Medicaid. Have you identified other situa- 
tions where, in your judgment, the discrimination is taking place al- 
most Siilely because of the person's age? The nursing homes, of course, 
arc predominantly made up of older persons, although there are some 
who have persons M^ith a handicap— or Tnx^an handicapped persons 
who arc younger^but I'm just wondering whether there are-arrf^ther 
specific issues yojjpe identified as a result of your experience? 

!Mr. Hacker. I have identified a lot of issues as a result of my ex- 
perience, although as pertains to nursing homes themselves, 1 have not 
come across very much outright discrimination in terms of practices 
on the basis of age. I think that— 

Chairman FitMMiNo^ Let me just suggest, or ask, have you dealt 
with any cases involving the $25 a month allowance for personal ex- 
penditures? 

Mr. Hacker. I was about to mention that, and Tm not sure if that's 
a particular factor that discriminates on the basis of age,, and the 
reason i think that's a problem is we have had several Social Security 
increases since the year 1974 when the $25 personal needs level was 
set. Yet each time, nursing home residents who eitt^r receive an SSI 
check of $25 or are able to retain $25 of their own income have 
received no more. They have not been keeping up with inflation. 

In fact, last week a former client of ours called to loudly protest that 
$25 didn't even purchase^ her cigarettes for one month and that she 
just couldn't make it any more on that, and she's asked us to assist 
her in an effort to perhaps have nursing home residents also benefit 
by the increase in the Social Security benefits. And I noted with some 
appreciation this morning that the legislature in the State pf Minnesota 
recently^ raised the personal needs level for nursing home residents 
from $25 to $30 to acknowledge the need that nursing home residents 
have to keep up with inflation as anyone else would. But on a broader 
issue with regard to possible discrimination against nursing home re- 
sidents. I'd like to maki* the following remarks: 

Many nursing home residents, because of their disabilities, because 
of their age. because of their psychological state and ^motional state, 
being in an institution for the first time, living with jp^ngprs^ not hav- 
ing much necessarily done to accommodate them to their new environ- 
^mbnt. arc in desperate need of some system, some regularized and very^ 
available system of advocacy on their behalf, because some of those 
people are either incapable or are actually afraid to speak yp on their 
own behalf 

^ have had clients that are afraid to ask for a secm ^t ^ieae of bread 
, because they feared retaliation, and a regularized ^Km of advocacy. 
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I Relieve, is neccsisary to ensure that those persons will receive the 
benefits to which they are entitled under Medicaid I^^. 

•Chairman Flemming. As you read thi» new law to become effective 
in January of 197^. if you were dealing with a case where the nursing 
home had decided Ha yse somp of the $25 a month for the purpose 
of purchasing a wheelchair, or if you were dealing with a case where 
they decided to use some of the $25 a month to purchase new linens 
on the ground that it was the individual that was wearing out the linen 
and. therefore, that $25 should be used for that particular purpose-lf 
you were, dealing with situations of that kind, and the two I have 
identified are two real situations, dp you feel that this law would pro- 
vide additional means for dealing^yvith a situation of that kind? 

Mr Hacker. I'm not certain that it would be necessary, but it does. 
. I think, recognize a general problem in society! that decjsipns are too 
often made for blder persons without their participatioPInd in their 
best interest, when theif best interest has never been adequately ex- 
-pressed by themselves,; and paternalism is a very common problem in 
nursing homes. It's a common problem in our society when ope con- 
siders.how the elderly are treated generally. \ 

In those two situations I'm not sure that the act specShcally ad- ^ 
dresses those, but if we assimie that age and incapacity or age— and ( 
I think this assumptftfi is- ^M ^ense-r-that age somehow conjures th^ 
fact that one is easily take^rSvantage of. like one would have been 
in these situations, then \ believe that the act would be helpful, but 
I'm not sure if that's a proper analogy. 

Commissioner F«eema« 1^. Hacker. T would, like to ask if you 
could pursue it from thajstand^oint^orenforcerrtertt of the taw ajid the 
duty of the agency that is providing 'th|r funds, whether Federal. State, 
or local, to monitor and indicate ^reis in which it seems to* you that 
improvements could be made by th«»' public officials on the same point 
that you arc talking about? 

Mr. Hacker. Okay. Number one,. I think that it's perhaps the duty 
of the Commission to initiate a thorough housecleaning— 

Commissioner Freeman. Which Commission are you talking about? 

Mr. H/^cker. This Commission. 

Commissioned Freeman. This Commission does not administer any ' 
Federal programs - 

Mr Hacker. No. I'm not suggesting it administer programs. I'm sug- 
gesting initiating a housecleaning effort on the part of all the Federal 
programs concerned to identify problem areas. At least go that far. 
pt)ssiblB problem areas, and^then lead to further discussion and further 
analysis of whether or not those are problems which require remedy 
under this Age Discrimination Act of 1975. But to get back to your 
question, in terms of process and in terms of a system of enforcement, 
I would recommend the following; 

Number one, that any system which is based on the individual's right 
of an appeal or some kind of a complaint regarding unfair treatment 



because of ^age disCTjmthalson should entaU a very, very qutcki very 
simple,, very easy, and nonthreatening process in terms of not dealing 
with a lot of forms, not dealing with a lot of people, not having to watt 
a long time for an answer, because all of tho^ things discourage the ' 
right of an appeal thut an elderly person certainly does have. 

I would state .that's essential in terms of the structure of an enforce- 
ment process, that some system of representation for i^rsons be built 
in to make that process even easier-^^and we are talking about the 
sante general problems of access to a system that many elderly p^pons 
have, and we have to ensure that persons not only will feel encouraged 
and not threatened by a system of grievance. But also have the 
assistance necessary to make that grievance meaningful. Specifically, in 
terms of a system, 1 haven't given that a lot of thought, but in terms 
of structure, I would like to see those components built in. 

Commissioner Freeman. You mentioned the limitation in the 
Medicaid law whereby certain needs of the elderly were not permitted 
bylaw? V ^ ,x- ^ 

Mr. Hacker No, that's not what 1 said. I said that certain needs ot ' 
the elderly were not required to be parts of State plans pursuant to 
the* Medicaid act. States arc perfectly free to provide those services 
under their Medical Assistance Plan. 

Commissioner Freeman. So it's not the law; the policy of the 
law of the ^tate of Colorado? 

Thomas. Th^ lshsr is majndated— , 

Mr. Hacker. No, the law mandates—I made the point that the law 
mandates skilled nursing facilities to be provided fo^ a State to receive 
Federal n^onies under Medicaid, but the law does not 'mandate that the 
State provide those services .which might enable people to stay out of 
institutions. So what I'm saying is that if a law mandates one thing, the 
law certainly should, my estimation, mandate other thinp which 
would benefit the elderly in a greater way. That^s what I'm saying. 

CoMMissioMER FrEeman. What Pm trying to get at is the point at 
which there will be the local pressure on the legislature of Colorado 
that you Vote for, that you put in oiTicc— when 1 say, you, I mean the 
citizens— 

Mr. Hacker. Sure. ^ 

Commissioner Freeman. What is the point? What would you sec 
that could be done as sort of a partnership? We recognize the limita- 
tions with respect to the Federal Government, but this is a tandem 
situation where Federal and State both have funds. The State is defi- 
cient with respect to a certain role that you have identified. What then 
must be done? 

Mr Hacker. Well, what I'm suggesting i& that the F^ral Govern- 
ment, perhaps based on a study report which conies out of these 
hearings, comes out of the studies that have already taken place, en- 
courages the States, either by direct legislation, which isn't possible at 
this moment, but that the leadership has to be found iomewhere to ; 
end some of the inequities that I feel exist in the Medicai| statute. 
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I certainly, for one. would work on a local level to' make the neces- 
lafy changes in tijcState n^edical assistance plan, but I think that some 
leaderthip from thf Federal Government is essential so that persons 
throughout this country are not treated differently, based on whether 
they live in Alabama or Colorado. ' •» 

Commissioner Freeman. Mr. Thomas identified an area in which 



tike for each of you who is af lawyer to consido.r whether perhaps.T^e 
_ FedeTd , Government could do the sort /of thing it does with the FH A 
Housing Insuraiiee. Do you see an area in' which to improve the pro- 
gram of service to the older citizen that— - 
Mr. Thomas. Are you asking abbut automi»bile insurance?" • 
» Commissioner Freeman. Yes. Do yc^ see^ny area in which the 

Federar Government could undertake a program similar to its program 
of insuring thfc housing loan? ^ , ^ 

Mr. Thomas. Well. I see whpt they are t/yjng to do in no-fault in- 
siyance by establishing Federal ho-fault insurance law guidelines, th^t 
if the States don't enact *a law similar to that: then the Federal law will 
apply. I see no^reason why 'they can't do the same with discrimination 
» based on age in prohibiting insuranct^companies from putting an en- 
dorsement on the policy that discriminates on account of age. I see no 
reason why that can't be ddne at the Federal level, but I doubt if it 
ever wiH T>c because the insurance companies are regulated by the 50 
StatSs^ and they have pretty gpod lobbies up there in Washingfon. 
Gommiss4on£r Freeman. Mr'. Hacker, did you hav& anything to add? 
Mr. Hacker. I thihk Mr Thomas -has expanded .on what I said about 
the Federal Government taking some leadership in this area. 

Mr. Thomas. Let me mention one thing. 1 think as far as dental care 
to' the elderly is concerned, up until the Jast State legislature nothing' 
was done on that, but I think the reason. that' nothing -was done on it 
is th&t the Federal Government undet the Medicaid law does not man- 
date that a Stkte do that. They give' them the discretion. Now. I don't 
knoWM^rhy on earth they do that' unless it's k fight between the doctdrs 
and deriti&ts as to who shall control the operation in tjie mouth. 

Ms.' Guy. I'm on that bill, and it is going through—it went 'thfough. 
aiid Dr. Lamm signed it, and it will be available to everybody in 
Colorado by October Where >e made the mistake was on Medicaid. 
Old age pensioners~we forgo; the Social Security people, and we are 
going back to fight that- next year to get it. but %ht dental bill is 
through, in 'Adams County we are haying a tricounty— and weN«£_ 
. helping people on- Social Security— until we get that Social SecuH- 
jII^ *^ 8°^^*^^"^ ''^^ nam«is, haven't we, Rene, a, bunch of 
• nai^. so ^ ''^S^we got that whipped' about the teeth, and we arei 
g6jng»to go ba?^Senator Gallagher is right behind us, God bless him. 
People, go out and talk to, your senator or maybr foi" ypur own town 
or city you live in and your Congressman,, arid you get to know them 
and they ^ou. then they will understand what you need, and III bet 
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a dollar to a doughnut that thfey will pitch behind you, because our 
mayor mi ^nd iiupported our bill becau&e I wasi fighting for il. 

Chairman Flemmwo. is the Adams County Improveuicnt Associa- 
tion an org^nj?attt>n primarily of older persons? 

Ms Oil Y Old and young boUi. They doft't tarh anybody away. 

Chaiuman Fi tMMiNG 'And you^are%also ^tive and affiliated with an 
organisation of older people? 

M% Guy. I'm in the 55-Plus ClUb, Senior Citiz^p* 55^Phis Club in 
Thornton. 

Chairman Fi EMsyNO, Wha| are some of the other things that that 
club does*^ , * 

Ms Guy. WelK so far we just worked with the dental thing,- and we 
ar« ffghting a^fuily hard to get^ plape in Thornton, whicf] I went and 
talked to' mayor and councilmert, and* w© are getting $5,000 from 
them, and I hope to see SAA upstairs and match it, and IMB* matches 
that also, and then we'll have a place to go and get oui: Thic VII, 
w:hich we are fighting awfully hard, arid we don't sfeera to get it, but 
we^Wjp* still there. c « 

And another thing we are, working on is to' try to keep the senior 
citizens out of the lyirsing h'bmes, not to leave -them there. They have^ 
the right to'* be outside an3 live like a normal person. When you are 
not able to take cai^e of them, frtiet but it th&^ are a senior citizen, 
go and see them, and they want, to participate in our progi;ams, but ^ 
let's gel them out of there— so we can have Medicaid, Medicare— it's 
cheaper, Lthink, by the 'long run to get a homemaker in that house 
for that person and ^eep them dut of the nursing home -and get thftjr 
te?^hi»o they can chew food, and 111 bet a dollar to a dotighnfut that 
when they get out and get those teeth in, they can work around us 

do/en different times, \ 

Mr. Tho?*1as. I would say amen to all of that. 

Chairman Flemming. Pm sure you would. I certainly sense a very 
activist program iij Adams County. 

Ms Guy. Right. ^ 

Chairman Flfmming. And.it is consistent with the Grey Panther 
emphasis, not only here, but throughout the country. I'm very, very ap- 
preciative of the leadership^ that Maggie Kuhn and all associated with 
her are providing us. 

Do you have an^ further questions? 

Ms Gi Y Another thing we have to— we are so goolfl, the Adams 
County Senior Citizens, that they asked us to be on their task force 
for next year to help them run some other bills, so young and old.are 
getting there. 

Chairman Fifmmsng You "know how to get action out of the 
system^ 

' Ms Guy Right, after you get to know your Senators and your Con- 
gre.ssmen. it's beautiful. You understand them and they understand 
yon. ^ 



Chairman Fumminc. Thank you. We appreciate very much ail of 
the members of the panel being here and providing ms with this infor- 
mation. Thank you very, very much. " ' * 

Ms. CtREBENics. If any of you have any data or documents- that yoO 
brought to be submitted in^o the record, if yoy could give them to the 
clerk. 



TKSTiMON.Y OFMAKION SKINNER. ACTING RECiQNAL MKDICATO WBECTOR 
^ , MEDICAL SERVICES ADMINISTRATION. HEALTH CARE FINANCING 

ADMINISTRATION. U.S. DEPART/HENT OF HEALTH. EDUCATION, AND 
WELFARE, DENVER; PR.«ARR¥ TOERBER, DIRECTOR. DIVISION OF MEDICAL 

ASSISTANCE. COLORADO STATE DEPARTME^T OF SOCIAL SERVICES 

Chxibvun Flamming. All right. Call the next witnesses, please. 
Ms. Gerebenics. The next panel, Dr. Garry Toerber and Mr. Marion 
; Skmner. Mr. Chairman, Dr. toerber is not here. We'll go ahcadl-with 
^r. Skinner at this time. ' " ' * 

(MarioinSkinner was sworn:] 

CHAIRMAN FLtMMlNG. Thank you, and we appreciate your being 
here wityus. ~ , . . 

Mi GftREBtNics. Mf, Skinner. I don't know if you have. heard tRe 
testimony of the panel before, but wc are discussing the Medicaid pro- 
gram and discrimination against older persons, particularly in the way 
that the program encourages institutionalization, and i wonder if you 
could comment on that. 

\|r. SkiNNER I think many of the things that were said in the 
original panel are correct as far as— 

Chairman Fi.b^ming. You might pull one of those mikes around 

Mr, Skinner Most, of the things that have been said in regard to 
the Medicaid law an^ regulations have been correct. There are certain 
mandatory services that each State must provide for ail who apply for 
the Medicaid program Beyond that there is a full list of optional lists 
whictj may or may not be provided by a State. It varies from Statd to 
State depending on the State legislation passed by State . legislators*and 
the prtogram administrators on which of the optional services that will 
be included, so there are eight mandatory services for each State to 
the Medicaid 4)rogram. ' , •■' 

."There are five basic .services require^ m the initial legislation of • 
1965 required inpatient hospital services^ outpatient hospital services, 
other lab and exam services, skilled nursing facility services for pa- 
tients over 21. an^ physician services' Since 1965 the list of mandatory 
services has been expanded to include home health care, early and" 
periodic screening, diagnosis, and treatment of children under 21, 
family planning, and transportation ^ 

Ms. GtRtBENits Are there specific policies within) the Medicaid 
program that you cou*d, isolate that* encourage, say: institutional care 
rather than any of thfc other alternatives that you mentioned, such as 
the home health care? 
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Mr. SictNNtR Soi I don*l know of any specific policies that I wquld 
relate to and encourage one over other rather than the mandatory 
service's which nfust be provided. And the mandatory services* 1 
think— inpatient hospital care, skilled nursing facility care^ etc.-^are 
giinerally used by a larger proportion ot the population. 

The voluntary s;ervice.^ beting picked up by the State are those that 
are not used by the large, majority, iti some <^ses, or not in ioto most 
recipients of the program, it may hit a larger profK^rtion, but it may 
not be widespread across the full range of recipients. . \ 

Ms. GEiiEBlENics. Could you. briefly explaifi the procedure for prior 
authorization thaf is required for some of thcise services^ v^hat that en- 
taifs and what that procedure is? , 

Mr Skinner. H is*j| State procedure. If the State decides, tteit they 
warit...to authorize on a pi4or basis for various services, then the State 
may develop such a p^Hcy or procedure in the StaCe. ]t*s generally 
developed because of the State *s interest in controlling utili^atidn, or 
it could be, in some caries, to control expenditures. 

Ms^ Gerebenics. And what 5^rvices nontially require* prior 
authorization? . ' , ' ' 

« Mr. Skinner. W£ don*t require prior authorization from the Federal 
standpoint, but States, in some cases* you cnay find a physician service 
v/has a prior authorization or you bay f^<J dental services prior 
authorized. , * ' - • ^ 

Ms. Gerebenics. What sort of physician services^'are you tJllcing 
about specifically? , . . ^ ^ 

Mr Skinner. It would be the e^iergency services in the State agen- 
cy arc usually^ provided without prior authorization. The elective 
procedures that are provided by a physician may sometimes; by the 
Stal£, riJquirc prior authorization. 

* Ms. Gerebenics. Thank you. Dr. Toerber is here. • ^ 
[Dr. Garry Toerber was sworrv.] 

chairman PLEMMif^o. We are delighted to hav© you with us. 

Ms GEREBENics.*-Would you state your name and position .for the 
record, please?' . \ ^ ' . 

Dr Toerber. My name is Garry Toerber, director' of the Division 
of Medical Assistance, State Department of Social* Services, State df 
Colorado. 

Ms. Gerebenic s. Dr. Toerber, we are* discussing age discrimin^ition 
in the Medicaid program specifically, -and I was wondering if you 
would like to comment on that? We are particularly discu^ing it in 
terms of Medicaid encouraging institutionalization, any policies within 
the program that encourage ijistitutionaU^atioij. 

Dr. Toerber. I believe thei'e is^ a {K>tentia! bias wWv^ exists in the 
health care community, in general, in terms of age dufcr«n1nation,4n- 
stitntionafiaration I l?elieve, this is my personal opirtfen, that in some 
cases the aged who qualify under aid to 'the aged program. are institu- 
tionalized without a great deal of their involvement in that decision. 
I believe that's a function primarily of our society ^e live in today. 



67 



Part of that, perhaps, could be that we do provide free institu- 
tionalization, either in skilled or intermediate care for people who do 
qualify for that pr^ram. so I suspect the fact that we provide free 
care^^and I think that our society tends to place the* elderly into in- 
stitutions when that's an option, might lead to that kind of discrimina- 
tion if that, in fact, is the case. 

Ms. Gerebenics. Could you tell me what services— or how you 
determine what services are provided under the State's Medicaid pro- 
gram? 

Dr. Toerber. Yes. we. of course, have to provide a certair? set ol 
benefits under the Medicaid program. Beyond thai there are certain, 
optional services which the State of Colorado opts to provide. That 
function is performed-^ that decision is made by iHith the State board 
and social services for the department of social sqrvic^s and the 
legislature which passes legislation to provide the set of benefits in 
Colorado, f think it's a joint decision. 

Ms. GerebEnicsl Are these decisions based on the plans and needs 
assessments? 

Dr. Toerber At this point in time I can^'t speak as to how it was 
originally set up. but at this point in time if we feel there was a need,* 
we would certainfy research that need and invite input from the 
general puWrc and determine the impact on health care, the costs of 
such additional service, and make a determination on that, pending, of 
course, approval of the legislature to fund the program and the Slate 
board of social services to implement what we believe to be an ap-^ 
propriate setup. 

Ms. GERfcBENics As you came in. Dr. Tc^erber. swcTwere discussing 
the prior authorization procedure, which Mr. Skinner explained. Can 
you 4en us how you decide wt^at kind of services require prior 
authorization? 

Dr ToerbEr I have never been involved in discussion about that. 
Since I have t5een with the Medicaid program, there has been no 
change in our prior authorization bene^ts, and ! don't' think I could 
speak to how it Was done in the past, how that decision was made. 

Ms. Gerebenics. Okay. Mr. Skinner, could you tell me about tht , 
Professional Service Review Organization? 

. Mr. Skinner We have had some tie in with the PSRO. Now, that 
is managed in ^the health care financing administration by the bureau 
of quality and standards Now, basically it is developed within States 
where there is a group of physicians generally that make application 
to become a* Professional Standards Review Organization. This or- 
ganizauon. once it is accepted under the Federal rules, then develops 
a plan for doing utilization review of services within the State, and 
they carry out their plan for utilization review and report to the 
Federal agency ^ 

Ms Ger'EBIlNIcSt Has this review and the subsequent services moni- 
toring from this organization had any impact on different age groups, 
noticeable impact, discernablc irppact? 
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Mr Skinnir The initial approach on the PSRO was to do revjews 
of inpatient hospital care, and then once a PSRO is fully operational 
in hospital care, the State agencies move toMong term care utilization 
rcvtevv Now. a few of our States have started moving into long term 
care or the nursing home care so they have not been in it long enough 
to show any decided impact on th^ aging, where most of the aged 
recipient group" would be found, in the' nursing home care rather th^n 
the hospital care. 

Ms. GtRtBENit s, l et s see. Dr. Toerber, could you tell me, getting 
back to prior authorizati<>n for just one moment, under the Colorado 
plan could you tell me what services require prior authorization? 

Dr TotRBFR. Yet^4 we currently require prior authprization for dura- 
medical equipment, ^^planted equipment, to .a recipient/ We require 
it f6r dental services under the EPSDT— the early and periodic screen- 
ing, diagnostic, and treatment program— and we require it for hospital 
benefits outside the State, 

Ms GERf BiiNij^s. Spectficaliy. on the flrst that yoii mentioned, not 
the out of'State care, how was that decided that those services wonid 
fequire prior authorization? 

Dr. ToERBfrR I can't speak to that. That decision was made before 
I becanur director, ^ 

Ms GFRibBFNic s. What standards does 'the State medical consultant 
use to determine whether a service is^oing to be paid for by Medicaid 
or not? 

Dr. TotRBtR Under a prior authorization program? 
Ms. GtRFBFNK s. Yes. ^" 

Dr TotRBtR. That decision is made by a medi<;:at consultant within 
the fiscal agent— Blue Cross and Blue Shield of Colorado— with the 
input of our medical consultant in the State department of social ser- 
vices What is done is to ask information concerning the medical 
necessity for the particular dura-medical equipment and what the im- 
pact on the individual would be of such equipment. 

Ms G^R.E^BENK s. Does age enter into this at all, into the medical 
consultant's decision? 

Dr ToiiRBtR It is certainly not written into our procedures. To the 
extent that it does. I would have to talk to people that actually do the 
approach 1 feel that, potentially, some decision could be made by in- 
dividuals on the basis of the person's return to productive capacity, but 
that is not a criterion which is spelled out in the regulations, and it 
is certainly not a criterion which the people, when you talk to them 
about decisions they make, specify^ 

They arc talking about the impact on an individual— if it's beneficial 
to him. if it wtVuld get the person out of a hospital setting into certainly 
a less i:ostly setting, if it's beneficial to that individual •medically and 
it seems to be the most cost effefctive thing to do. I think then, cer- 
tainly, a person would be given that type of equipment. 
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Ms GtRiniiNics Vou did isolate cmptoyabhtty as one of those, and 
I just wondered if that was one— do you feel Ihat'^ being used as a 
major sojuyce of determination? 

Dr TofcRBKR, I actually have no information to that effect, but I 
thtnk certainly returning them to full capacity W function in socjiity, 
I think probably occurs, but employability, I have no information that 
that is used. . > , 

Ms. GkREB£Nfcs Do you bclievc an age discrimination ^ct, such^ as 
that prohibiting such unreasonable age discrimination* when lhatjgoes 
into effect, whctber that will change the way you rtin your program 
or the way different decisions are made .as so services, whatever? 

Dr. TokrbilR WelK I suspect that we woutd certainly review the 
Mi^dicaid program in relationship to the legislation, but in thinking 
about it at the time that I was first interviewed and since then, I do 
not see any example of unreasonable age discrimination unless, of 
course, there were changes in the basic program that were instituted^ 
by the Federal Government, which we, would obviously institute ia 
Colorado. I don't think that we in Colorado now have an undue or un- 
reasonable age determination, to the best of my knovvledge. 

Ms. GtRtBfjsncs. Let me a^k you this one final question. Because 
age is used as a determiner of eligibility, what impact do you think that 
age requirement has on the services as they are rendered? 

Dr ToERBfcR Well/certainly aid to the aged k based upon the age 
of the individual. Ihcy have to be 65 and over to qualify for that 
category and otherwise qualified, based on income. That certainly pro- 
vides benefits to the 65 year-old that is not available to the 64-ycar- 
old, and f think that should be included in the question of age dis- 
cximindtion. ^ 

By the same token, the early and periodic screening, diagnostic, and 
treatment program is available to the people who are 21 and under, 
and there ^re certain benefits to that group that are not available to 
other people, and both of those decisions are based upon age. 

I do think that the EPSDT is set up or? the basis of additional ser- 
vices, screening programs, fpr example, which arc more necessary for 
the younger population, and I think there is a reason for thd older 
population to be given benefits based upon their age, be it a hard, fast 
64-65 is not the right decision, but that is tied in fairly closely to 
retirement age and the income of the invidual clearly impact, so I 
don't think it's undue discrimination, but clearly age does qualify or 
disqualify you for certain issues, 

Ms GtREBtNrrs. One final question, Mr. Skinn^^!^^hat do you 
think of that requirement as far as its discriminatory Impact? 

Mr. SKiNNtR I think there arc some items built into^he Medicaid 
program Dr Toerber has talked about the early screening program for 
children under 21 We havc^ a requirement that of the skilled nursing 
facility services for the over 21 wc have care in institu-ions for mental 
cfiscascs for the 65 and i)tdcr and the younger than 21, so there are 



cerlatn areas ttiat are built^rh thai might have an age dkcrsmination 
impact although the initiai intent of Title X\% was that ^rvices would 
be equally available to all recipients across the boanl/ bat there have 
been iegisLpittve changes since that time which begins to carve It up in 
smaller groups, such as, the early screening program, etc. 

Ms. Gi^MEBENics. Thank you. I have no further questions. 

CpMMissiONtg FsR^EMAN. Mr Skinner and Dr. Toerber. are you say- 
ing that the early and preventative periodic screening under 21 is a 
provision of the law? 

Mr. Skinner. Yes. if I may— 

CoMMtssiONER Freema^^. The limitation is written into the law? 

Mr Skinner. If 1 may, Title'XIX of the Social Security Act requires 
States to provide the early screening services for children under 21. 
I don't see it as a prohibition, but it opens the door for the under 21. 
It doesnl prohibit a State from providing such services for the over 
2L ^ " ' ' , — ' 

CoMMissiC>NER Freeman Then under the law as it now stands, the 
State of Colorado could have a rule or a policy of early or periodic 
screening for all persons under the Medicaid program, without reipird 
to ^ige? It could do so now? j 

Mr. Skinner. I would say under Title Xl\ act the Stale <^uld. 

Commissioner Freeman. So then would yoiTjf^siwnd to~if i would 
siate that it is my opinion that the exclusion of jjersons over 2 1 is dis- 
crimination on the baiis of age, what would lK^ your response? 

Mr. Skinner. I don't know that I woul^ agree that discrimination 
is totally based on age. It would eHmfnate individuals from age 21 all 
the way up. ^ 

Commissioner Freeman. And whar if it would eliminate those per- 
sons and jhe age is the only thing they are eliminated by? Then what 
other kind of discrimination is it? 

Mr. Skinner. 1 think more than a pure matter of discrimination, I 
would see it that the State tax base and what the State feels it can af^ 
ford to provide in the way of services to all individuals, because if the 
State wanted to go beyond 2! and under— say the 21 and over— then 
the State would have to provide an equal level of benefits for all eligi- 
ble people age 21 and up We could not— 

Commissioner Freeman, This is a policy determination. If the State 
decides that it is going lo treat all the citizens equally, then all it has 
to do is to allocate the funds. Is that not correct? • 

Mr Skinner Allocate the funds and amend the State legislation to 
include such services as part of their Title XIX program. 

Commissioner Freeman. So the State law is prohibitive? 

Mr. Skinner. I would refer this question to Dr. Toerber'for the 
specifics on it. 

Dr. Toerber Well, I appreciate Mr. Skinner's comments. As 
director of the Medicaid program, I believe there are some benefits 
like the screening which I have— 

Chairman Flemming. Pardon mc, are those mikes live? 
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• Dr ToERikR. 1 have besm led to believe there are certain benefits 
which we projith; under the EPSDT program wW&h are not reimbursa- 
ble under other programs. 1 could be wrqng in that regard. I have not 
researched it directly, and Mr. Skinner is in the business of doing such. 

If we determine that such benefits were reimbursable under the 
Medicaid program in Colorado, and it appeared that 8u«h benefits 
were m the best interests of the pati>nt, we would certainly bring that 
to the attention of our state board of Social services, and if they con- 
curred, request authorization from, the legislature. 

Commissioner Freeman But then is it not correct, however, that in- 
dividuals who are now denied this right could charge the State of 
Colorado with denial of the eijual protection-©C4fegJaw? 

Dr. Toerbeh, if they could dettermine that suchfen^fits were on the 
basis of age discrimination and were unreasonable. 

CoMMiswoNf^jEREEMAN, Well, you have already said they have to 
be under 2 1 to gel them. 
^ Or. Toerher What I said was they have to be under the age of 21 
now to get certain benefits We also havfe a differing schedule of 
screenin^t eligibility based upon the age of the indivi<JuaL For example, 
n^a^^l-and this is based upon talking to physiciahs— that ^^lersons 
under the age of 21 require more screening than peo/lc that are older; 
and we change the number of screens eligible under EPSDT based on 
recommendations of the physician group. 

Once the person gets ts^n older age. we then thirik that it is not 
necessary to get an annual screen, and the' medical community concur 
in this, so what I'm suggesting is we would certainly want to look at 
the recommendations of the medical community, those people who 
have made decisions about the necessity for screens, before we would 
take any action in that regard. I think what I'm saying is that I think 
age docs have an impact upon whether and how often a screen should 
be provided 

Chairman Flemming. Along this line, the law that was passed by 
Congfess^says that the provisions of this title shall not apply to any 
program or , activity established under authority of any law which. A, 
|)rovides any benefits or assistance to persons based upon the age of 
such persons or, B, establishes criteriTTor participation in age-rfelated 
terms or describes int(^nded beneficWies or target groups in such 
terms. Now, that's a provision— 

Commissioner Freeman. WhicA means that this Commission then 
wotild probably have to make recommendations that this is an area in 
which we see unreasonable discrimination. 

Chairman Flemmino. that it's put ouu^c the jurisdiction of the 
law, but we might very well want to makej a recommendation for a 
change Could I ask both of the panel Inembers how you relate 
through Medicaid to the whole mental health area? We might take it 
first of all on an overall basts. . • 
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' Mr. Skinnfh. Through the whole mental health area, we tend to re- 
late generally through our State Title XIX agencies. They are 
Jentgnated as a siingle State agency. However, we coordinate with the 
j^ervrces. Public Health Service— f*m not sure what they call 
it— ADAMHA, which is mental health. We do a considerable amount 
of coordination with this organization to jnake sure wc have all of our 
Federal resources together and that they arc workir^g properly with the 
variou«i Slate agencies. " - 

Chairman FiiMMiNCi But you are not authorized to use any funds 
s^pectflcally fdf mental health? 

Mr. Skinnlr. No. we don't use funds speciHcally for mental health. 
However, we do participate in the State cost of providing the care. 

Chairman Fm^mminci. Right, right. 

Dr TofcRBfcR Well, as part of , our program, we provide mental 
health service benefits in keeping with the regulations, and there are 
certain regulations which say that people under the age of 21 have cer- 
tain benefits alid certain benefits apply to people over the age of 6S, 
and these arc particularly long term care in the mental health area, 
which in the) Slate of Colorado are principally Stat^Sfufitutions. 

We have both of those benefits in our benefit package and are 
providing the Medicaid benefits to those institutions. We also provide 
benefits to acute care hospitals for^ short term psychiatric treatments 
regardless of the age of t]ie indtyiduaJ. 

OlAlRMAN FifcMMiNO Coujd you prgy^d« any mental health 
-assistance under the heading of home h^^^ ca^rc? 

Dr. TofcRBER. there's no preclusion, as I understand it, from provid- 
ing ibsychiatric services in* C,h6 home When it's under the direction of 
a psychiatrist We do feijuire that peopfto who provide services who are 
not psychiatrists, who at;e p^ycholqg^istS,, who are social workers, arc 
under the direct supervision of ^a psychiatrist, s<i in the home health 
area this often requires a psychiatrist to provide care in the home, and 
wc think that's reasonable because of the need for control and utiliza- 
tion %cview and those kind of quality control issues. 

CoMMissiONtR FRtbMAN Thc early testimony of two of the wit- 
nesses said that the psychiatrists would prefer to treat the young at- 
tractive female ^ 

Dr ToFRBtR ! can't speak to that. 

Chairman Fi^mmincv Take Colorado as an example. What propor- 
tion of Medicaid funds are going into home health care? • 

Dr Iofrbfr I Jon't have thc figures here, but I think it's a relative^ 
ly small amount like I percent or less in home heafth care. We are 
actively pur<;ajng providing additional dollars in home health care as 
an- alternative t(^ nursin|t home care. Thats a goal of the State of 
Colorado. I, think it is not dissiniilar to goals' in other States; ^ 
. Wc feel that it is not less .i>stly to provide tare, in .the home, hut 
it may well relafl* better: to thc ci>nditipn and interest <yft^e patient 
to do so. and wc have taken thc position that even if it's ij^less costly 
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and -if it V somewhakt more cosily,>it might jelatc better io the i^e<5ds 
of the people, and. we are actively pursuing that^ • . : 

Chairman FLEMMING. Mr. Sl^inner. do ynu have' any national ' ' 
slatiniics on thlit or regional statistic*"? ' 

: Mr. SkiNJsktg. No, I'm sorry but I don't have the figures with me, 
but I hav,e thc^^iame impression Dr. Toerbcr has. It's a very small per- 
I centage 0f the total orpenditure goes for home health care. 

ChaikmaN Flemming That being the case, the Medicaid jpfogram 
from a positive point of view |s not making significant cdnttjbutions 
to prevention of institutionalization Is that a fair statement? - ' 

Mtt. SiciNSiER, I don't think we have reached lout as far iii the utiliza^ 
.tibn of home health care an4 other alternatives to mstitutional care as 
>^^e could have. We continue to wprk w^th State' agencies to try to ex-^ 
pand home health care and other alternatives, but with the recogni- 
tion, too, that States Tiave to face the apprQpriations provided by the 
legislature. 

Chairman Flemming So the matching on that is~l mean the 
matching requirement in the State is what, ^5 percent? 
. Mi Skinner. No, the matching rale is on a formula, and it can 
range from— I think it's now about 22 percent State funds to 50 per- 
cent, State funds. 

Chairman Flemming. Do you see anything in the existing law that 
could be changed so as to result in a larger percentage of eiiisting 
resources going into heahh care than is the case at the present time? 

Mr, Skinner, Well, I see some^ activities are in process in revising 
the home health care regulation. Now, I think just the change in the 
regulation would open the door for more utilization, perhaps, more 
than a need in the legislation. 

Chairman Flemming. What type of chartge in the regulations? 

Mr Skinner The change in the regulation is to provide a lihore 
liberal definition of home health care, where in the past Medicaid has 
been held pretty much to the Medicare definition of home health care 
and the regulations would open it to allow for a broader range of ser- 
vices. 

Chairman Flemming IS that were done, if those regulations were 
changed, is it to your be4t judgment that more funds would go into 
home health care, even within the existing resou^es that are avartable, 
total resources that are available for Medicaid? 

Mr Skinner. Yes, sir It's my judgment more funds would flow into 
it because it would open the door so States can utilize more resources 
in providing the care and mean fewer limitations than the States are 
now faced with, in qualifying for home health care matching. 

Chairman Flemming And are the overall incentives such^ that if a 
State is confronted with the option of putting more resources into 
home health care, which would mean taking away some resources 
^ from institutional care, that they would be Inclined to move in that 
direction'' , 
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Mr Skinner. I would say from my di^u&sions with this State; agency 
directors like Dr. Tperhcr that, y^s, t^tcy would; ati4 the Stales would 
be looking for ways t5;help individuals stay out of institutional care 
and help them live better, mdr« full lives within their own homes 
-V father than l^ing institutionalized. 

CH^mMAN FUtMMUNG. {& there financial incentive thpre to the Slate 
to do that? . ' : ' ^ ^ ^ ^ 

Mr^ Skinnei^. I would see a long range financial impact for the State 
in th^t fewer dollars would be paid for the inbouse institutional care. 
. freeing up more dollars to provide care outside the institutions. 

' Chairman Flemminc. Would you like to comment on that? 

Dr. Toerber. Yes, I defmitely think that the States, at least the ^ 
State of Colorado, would welcome relaxmg the regulations to allow for 
additional care to be provided in the home care arena, i think you 
would also find that patients Who are now housed' in nursing homes 
may well begin to be cared for in their home care setting, and thaf, 
of course, is the automatic movement of dollars from nursing home 
care to home care. * ' , J 

I might add that in Colorado'we have a community care organiza- 
tion, a ceo organization, located as* an experimental operation in 
* Colorado, in Boulder, Colorado, which is looking into utilizing the 
total resources of the city and county to provide care to patients in 
their home, which originally were in nlirsing homes, and this is waiving 
some of the pgulations and some of the benefits we can pay for in 
demonstrating the ability of the States and the health care provider 
community to provide h<pme, health care to patients that would other- 
wise be in nursing homes. 

Chairman Plemminq: Vhat*s a very encouraging development^ it 
seems to me. Where, is this proposed change in regulation"? Is it under 
consideration at the present time in the office of the Assistant Secreta- 
ry for Health? ^ 

Mr. Skinner. It is under consideration in the Department of Health, 
•Education^ and Welfare. Under the previous Sefiretary there were a se- 
ries of public hearings held throughout the country. 

Chairman Flemming. Right. ^ . 

Mr. Skinner. And as I understand it, the results of the public 
hearings arc in. Now, I can't speak specifically to the status of the 
regulation revision after the public hearings. 

Chairman Flemming, This is also relates to the issue of to what ex- 
tent the proprietary groups are going to be permitted to provide home 
health care and be reimbursed under both Medicaid and Medicare; am 
f correct on that? ' 

Mr. Skinner That's correct. 

Chairman Flemming. And that was the stumbling block on this, 
then, or at least that resulted in a grea^eal of discussion? 
Mr Skinner, Right 



75 

CHAIRMA^^ Flem^ino. I think I know where that ts at the present 
time, and we could get it and take a look at it. There are a coupto/ 
of issues tied in here, lhi& issue of, at the present time, the proprietary 
group cannot reimbursed for hpme health care under either 
Medicare or Medicaid, and the proposal was to open up the regulation 
on Medicaid in . such a Way that they could i>e reimltt^rsed. Then that 
gave rise to a whole series of questions. '*Well. what 'cont^ol^^just to 
ensure the fact th^t we'll get a good quality of home Health care^and 
so on. So this is tied in with a coupl^ of rather hot issues^ III put it 
that way— but I think it is being looked at again in the light df those 
public hearings. * • " 

AH right. Did you have anything further? 

Commissioner Freeman. No. 
» CHAfRMAN Flemming. Thank you both very, very much for coming 
in and sharing your experiences with unCW^ appreciate it. ^ 

Ms. GEresenics. If either on^ of you have documents or data that 
you would like to submit for the record. Would you give them to the 
clerk al this point? ^ 

TESTfMONY OF RENE RRER^ON, MOUNTAIN PLAINS CONGRESS OF SENIOR 
ORGANIZATIONS; JANET G. M ALLOY, PROGRAM FOR LOCAL SERVICES, 
VISTA; LYNN PENNETTA, A0AMS COUNTY IMPROVEMENT ASSOCIATION; 
ALEXIA RUPP, SENIOR CmZEN; FATHER ROBERT SCHELLING, DIRECTOR* 
•IG THOMPSON INTERFAITH DISASTER RECOVERY TASK FORCE 

Chairman Flemming. Okay, ff Counsel will call the next panel? 

Ms. Gerebenics. Ms. Rene Brereton, Father Robert Schelling« Ms. 
Lynn Pennetta, Ms. Janfet Maltoy. 

Chairman Flemming. Ail right. If the members of the pane! would 
please stand so I could administer the oath. 

(Rene Brereton, Lynn Pennetta, Janet G. Mailoy, Alexia Rupp, and 
Robert SchelHng were sworn.) 

Ms. Gerebenics. Would each of you, starting with Ms. Malloy^ give 
your name for the record and your organizatk>nal affiliation or title? 

Ms. Mallov. Vm Janet Malloy, Program for Local Services, VISTA, 
with the Senior Support Services, Denver. 

Ms. Pi^nnetta. Pm Lynn Pennetta, co-director of the nutrition grant 
from Equa-lmprovemcnt Association. ^ 

Ms. Gerebenics. I understand you are substituting for Ms. Jean 
Bailey, who was scheduled? ^ 

Ms. Pennetta. Yes. She's at a CAP conference at the Stouffer*s Inn. 

Fr. Sckeli^ing. Pm Bob SchelHng, director. Big Thompson Interfaith 
Disaster^ Recovery Task Forcc.^ 

Ms. Brereton. Rene Brereton, Mountain Plains Congress, of Senior 
Organizations. ' 

Ms. Rupp. Alexia Rupp, senior /citizen. 



' . . ' ' 76 - 

Ms, GtHt&tNics. Ms Br^^rcton, would yuu tell us what the Mbuntain 
Plains Congress of Senior Organirations^ is and what typ<! of activities 
*^ you have?; ^ 

• * . BietR^foiNi, Y4:$ .Wfi 4x^ a six-State senior citizen advoca^cy or- 

ganization .€C»nccrncd with issues that appear to be prottenjs to older 
people. WtJ provide iu> direct service. It's only related to i$su<*5. 

SkoiIic of the things we have been concerned about in the last year 
htive been utility rate reform, availability of revenue sharing in Title 
XX ta senior citizens. Social Security refwms, tax reforms, accessibili- 
ty of medical care, mostly participation of senior citizens in the deci- 
sionmaking process. 

Ms. Gerebenics. Do you accomplish that through the legislative 
process? . 

BRtRtTON Yes. We provide information and dt> extensive 
research with regard to legislative issues> 

Ms GtRtBLNics Thank you. Father Schelling, could yoii briefly tell 
^s^atecut your organization and your activities? 

Fr ScHtLiiNG. Yes. We are a Colorado nonprofit corporation 
formed to assist the victims of the Big Thompson flood in long-term 
recovery efforts. That has included the training of 350 advocates to 
know the emotional needs as well as the government and private 
resources available to them- It has included the coordination of 20,000 
man days of volunteer labor. 

It has also included the compiling of data used by a nimiber of 
Government agencies as well as many private agencies, and it^as also 
included the hiring of two VISTA volunteers and a number ot em- 
ployees through the Older Americans Act provisions of CETA to con- 
tinue on for the next year, pro1>ably after our organization goes out 
of existence. 

Ms G£Rt Bt!MK s What sort of discrimination on the basis of age has # 
your organization isolated*^ 

Fif. ScHtLiJNG. As I talked to sQjjic of your staff people who came 
and interviewed me, some of the concerns that we have is that with 
Small Business Administration Joans, the eligibilty of the^elderly has 
given us concern, that is, the fO-year loans given to people age 70 and 
older. In disaster response tfie eligibility for borrowing money through 
SBA automatically eliminates the possibility of them receiving up to a 
55.000 grant through sec4tbn 408 of the National Disaster Act of 
1974. It forces them ip dig into their life savings many times because 
they are ineligible for these loans, and another area of concern closely^ 
related to that is the borrowing ability of people in their late fifties artd 
early sixties, who ha#e pay 'back ability at this time, but are facing 
retirement and the inability to pay those loans within the next 5 or 6 
years, and we have quite a few people in that category. ^ / 

VUc also have been concerned, particularly, with the action* of the 
Colorado Land Use Commission and the zoning rcgulatioas Vought 
ab6ut through the National Flood Insurance program, since this, lO ef- 
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^ feet /uncs many of these victims off of their land, and 60 percent of 
those .people jfhat we have as flood victims in the Big Thompson are 
ilge 55 jind over Thirty seven' percent of them are ovej the age of 60. 
and since we t^piagn to b^^ in the fourth largest^or fastest grow- 

ing area in ^'^^^^^^y "^^he rost of l^d is very expensive, and this 
forces them tol^^^ hving in l.oveland or Estes Park or forces them 
to purchase jLlot atTl5.(M)0. It has also forced them into making deci- 
^ sions that they thou^lit they were through making ^stime 20 years be- . 
. Jore. 

' Another aspect of this is the $?xistehce, and now under construction. 
^ *f a HUD housing facilijiy; whrch is at least publicly stajod as beings 
built (to assist flood disaster victims In our files we only show two peo- 
_^le interested in such a facility/while it is befng cc^lstrUcted to house 
^ , some 70. and as we deal with the ejdcrly in that Sisaster 'area and as 
-^*^-.^V*ll. as Xve worlt-wlth tbem, we Find that they feel lhat t^ey were 
^T^ing forced out of the -canyon through a collusion of Government , 
^ agehcies a^id restrictions and into a housing facility that ihey nejther * 
'wam^nor ever intended to take advantage of. ^ 

This has alsii brought ab<iut^and one of our concerns, particularly 
for the older people wjo need assistance, is that a A month mqratori^ 
^ uiT} immediately ,^f^^e flood in oi^er to' do a flood plains survey' 
tiwk place— stojypi^^y or much vo ^ ^ , , ' 

We ar<^now in aTecood moratorfum imposed by*the Coloraijo Land 
Use Cotpmissipn. and in many cases— 49 that we have on file and 
' again 60 percent ofth^ ar? elderly peppl^— we have the volunteers • 
• ready to ^wprk. We have the finances ready to build for them, but^they 
ha^e'n to be 4f5 an area where the^can't. because d£ this moratorium. 
retwiW pr rehabilititt^^ their houseythat they are living in. and, con- ^ 

bi'^*^ time the morartonum is lifted, our volunteers will bt 
IcM^ ^TO the^pple will be forced into paying for that labor which 
they couftl be feceiving free'at this time. 

One of , the areas of concern that we have is with the Army Corps 
of Engineers, which imnnedialely aftei^ ^^e disaster a year ago moved 
into the area, ^hich was virtually inaccessible to the residiyjts tMbrnV* » * 
selves, and in many cases we have pictures which we believe d^ocurtent ^' 
that houses which were far l0ss than, 50 -percent destroyed were bull- 
dozed down and and hauled away as debris, and this is ah extreme dif- 
ficulty for all* of tha residents, but particularly the elderly because of ^ 
^ tha.zoninil and,oth4?r acftions that have been taken since the disaster. 
They canr^eirgo in and' build back on th^ir landJMhe houses had bepn 
% left^fitanding and had bein repaired, then thefe Would have been fewer 
flljk|se kigds of [^^^ 

• ^Wave-some documentation which I can give. One of them is that * 
a house marked for dcslri^vtion by two (^oforado Health Departme^ 

Employees estimated .that $27,000 damage was done to the* house^' 
That would-be well over 50 percent. The people are now living in it 
^ becwe fhey were afa^Sllfocet the destruction stopped, an^ v^e have ^ 
repaired it 'and put thcTT^ttjl m-for a total pf $6,000. 
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Ms. JQerebenics. Thank you. If you would just gtVe the documenta- 
tion and data to our cterk at the end of this pane!, well see that it 
get* into the record. * ^ 

Ms. Pennetta, could yoy tell us about the age dt&crimination yoU 
have encountered in your Work with your organization? 

Ms. Pennetta. Yes Our cdh^munity actbn agency is under CSA, 
and we are an advocacy age^y^ and we found-*or I have anyway in 
the work that I have been doing--onc part is under the medical ser- 
vices, ^'nd we find lhat the senior citizen is set at age 65 rather than 
w^here there are other things that hapf^n to cause , these kinds of fac- 
tors, and you have to realize that there's a certain age—that's not a 
cect^in age that makes people elderly or needy. It's more often physi- 
cal and mental health, life experience » perianal tragedy and catastro- 
phics. Therefore, we have a whole segment'of the population that can- 
not getf^ health care, and a lot of people that in order to get on 
Medicaid have. to give up food and heat and shelter in order to pay 
their bills hepau%e of the sptndown problem, and I would like to rein-' 
force Ms. 6iiy's problem earlier that ^e talkqd about, and i helped 
her out with*it% and we didn't get very far. We have been through 
several hearings, and they are all the same. You know, you have to 
chaiige the law^ and it lcK>ked like a fine progrs^. ' * 

I thought it wtuKgreat untif we had someone go throug^i the process, 
and according to their 6-months« spindown flgur^ she would have to 
pay out more than $58.40 a month for medicine, when actually after 
she pays for utilities, Tier house, her phone, and jier (oc^ stamps, she^ 
only has $42 left, so these seniors aren'^t able to take advantage of 
these programs, whether they be age 62 or 55, depending on what 
their iieeds are and what's happened to their family circumstances, , 
especially women whose husbands are deceased or other things, they 
are really left in a bind where they eo yithout the medical Care ui^tii 
they end-up in a nursing home and its paid fpr there, but they don't 
want to be there. 

Ms, Gerebenics, bo you find in your work the problem particularly 
acute for women? / i 

Ms. PiiNNETTA. Yes. I feel it is because there's all kind^ of numbers 
on age, rather than someone being 55 with serious 4||edica] problems 
and her husband dies, where does that leave her? And unless you can 
put out this money every month which, in Ms. Guy*s instance, is 5 per- 
cent of her total income (^r year to the doctor. She would have to 
pay over that in order to qualify Jpr spindown. 

The other thing that we are concerned about i$ the revenue sharing* 
funds. There s several things that are going on there, we feel, that are 
discriminating against seniors and older people there, as far as how the 
money's betnf^ spent, and it's my understanding that Seniors are sup- 
posed to be involved in the hearings and the process of revenue shar- 
ing funds, and that isn*t being done. 

A- 
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And One thing thai we want to^umke sure that, you know, they i$ay 
a reasonable effort. You know, what is a reasoAble effort? Having 
them in the cdunty courthouse on the fourth Vfloor with no elevator 
and no Iransportation by there or near there, or is it taking the 
hearings to the people where the |>eople can get involved in it? And 
we really feel that without strong feelings from people and from the 
dtscrimtnation, yon know| to make sdre there is no age discrimination 
at the local level, you know, w^h these funds and these hearings. 

Ms, Oerebenics. Than^ your Ms. Malloy, would you tell us about 
your local services program and. what kind of work you are dbing, 
specifically? ' , " 

Ms. Malloy. I would be happy to. I work with the stngle resident 
occupant of the downtown hotels in Denver, and I realize that many 
of you would be fieaiful to do some of the. work that I am ^oin^. . 

! do go down into the downtown hotels. This d^es not mean the 
'Brpwn Palace/'Cosmopolitan, and so forth. This docs mean the Elgin, 
the Fairview^ the Gi^yline, the Auditorium, the West, the Kenmark. I 
do not group them tpgether as one class because they vary according 
to the management. These are privately-ovvned hotels which, by the 
way, I view as a housing discrimination. haSnXtht Govemment 
built a downtown hotel, because it does everything else in the 
downtown that it wants to? A sleeping room with a hot plate and 
refrigerator is often what ^a senior citizen is looking for and wants 
because they are part of the action in the downtown area.' 

They do, not ncetssarily want to go into the rural area in a high rise 
and be away from everybody to watch the birds and the bees. They 
v^ant to be where the action is and the transportation. This is 
something I have really found, especially the men. It's the^ meU who 
want to be where the young ladies are, right. They want to be where 
there is action, and they feet iike a ma^ .insti^ad of lik^e ati it. I 
^phastze the sexuality of senior citizens again. We are not its when 
we are past 55. Til v6uch for it. Right, Mr. Flcmming? 

Chairman Flemming. Right. 

Ms. Mallov. I again and again work* w'iths quote, quote, 
•*profcssionals" who look at people over 55 as things, talk about 
**they*' and **them** and so forth. It bugs the heck out of me be^cffisc 
Fm not there, and 1 wrestled with a sergeant ma/ine son a couple 
weeks ago. and I say that in many of us, regardless of the number, 
have a lot of physical capacity that is not used. Why? Because we are 
allowed to. Women, a woman my age does not run on the street. It's 
not done, ^ do it to catch a bus. I cycle on my bicycle. We are not 
the usiyrfTType. We &re stereotypes. 

I want to say that because of this and that required age of 65 that 
comes at us, which is me in another 9 years. What am t supposed to 
do— die on the spot and be ' breathless and a q^'^P^rson at 65? This 
is not so. I was talking with a 90-year-old gentlemen yesterday, and 
1 said« "Any problems?** "Heck no. I'm having the best time of my 
life.- . 



I won't buy this thing of dying at 65 because the Covennnent V^ts 
mc to ^nd retire and sit on my rocker, rijrr not a stereotyped, gtand- 
imJlhcrrl don't know-how to knit, so I 4o want to-- 1 am rambling, 
I realize, the sign of age perhaps, but J »\ave so mu.ch to add |hat 
younger people do not want to hear. . 

Sixty. five — that number iias'ta be elimina^ted as a figure for retire^ 
ment, a numtn^r for retirement. It has to be a personal choice, it is 
my first requirement of Government. My second thought is that even 
l^s a #IStA volunteer | was not permitted to be u patriotic person, 
there was no flag The . Union— extuse me, I gave myself away. 1 
reverted. There was no United Slates flag in the roorq when I took my 
\{ISTA pledge. This to me vi/as a very big ^breach of my patriotism 
rights as a senior citizen I was making a public* statement of my life 
fdr next year, and that bothers me badly because the flag y^s in the 
next roorfi It w^ a convenience to stay in , that room and take the 
salute. ' ' 

The other thing is it must be very . nice to be 55 and ov^r to be able, 
to volunteer and be a VISTA worker, very nice indeed. Unfortunately, 
about 4 years ago I was earning $9,000 a year as a site manager of 
Ihc Title VII pii^iigram I'm now getting $4,000 a year. Am I so very 
different with all -this wonderful experience under nfy belt?^ I think I 
have learned an^ awful lot since having done these things with senior 
citizens a^ experienced the growth of the Title Vil program, but it's, 
tquote, nice to volunteer when you are an older person. I resent it, 
although I'm speaking against my employer perhaps. 

Vm als<>' saying that this should not be. I am still a worthwhile per- 
son, able and willing to work at that capacity that I was getting before. 
Ihe old age pensioner as a perSi^n in Colorado is k>oked at as a wel- 
fare recipient, because the Social Service Department does handle that 
departmenr as against the esteemed valued worker, the Social Security 
'fccipicftt Now, this could be a*societal thinking, but it fs also noticed 
among the ^cnictrs themselves because they are discriminating against 
each' other by that comparison. Where they get their money from 
-should not make any difference when they go to the food stamp office, 
and the receptionist * says, "Old age pensioner or social security 
tecipient?'* and they go on diffc rent lists. Why? Right from the very 
beginning they make diffcrenf appointments for different days, depend- 
ing on where they gel their income from. Surely it should be the 
amount of their income that determines how they get the appointment 
for that food stamp appointment. 

Also, I had an instance on Tuesday, since I had the word discrimina- 
tion at the top^ my list for the last week, and I was taken out of 
order at 2855 Fremont 1 ha<J a senior citizen with me, and I had asked 
her to sit down, so I stood up fpr her. She 'had a patch on her eye 
and'a cane, so I was her advocate, and the young black lady was taken 
ahead of me, bat I kept talking. I knew I was next, and so the appoint- 
ment clerk ignored me» and I stiil kep\ talking, **Can I have the recligi- 
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bility appointment, piea«ie. for my client.^who sitting here?" etc., and 
she said. '•You're next/' and Lsaid, **Excuse me. I won*t make a fiiss, 
but I know that'll am next." and this is a very de^mite age and race 
^ • disicrimination. bcCiiusc I h^d several people- watching, me not make a 
fuss at that moniertt, but since Tm here, Vlf sajc -il out loud, and this 
isn't the only time it happens, but I was very conscious of the word 
^ that time. - # 

Working downtown with the pider men, ^km are they doing mosf 
of the time'* Passing the time away, and th^t^Ken means they become 
alcohohcs, winos, anc^ disreputa^U? people, Luotc, quote^They are not. 
> They are wonderful people with nothing^o do. There's no program 

• , that, will allow the oldeK^ma^i to be.worthv^hile. has nothing to do, 
^ so. therefore. ope:ning a -bottle, not eatinrf,-1s the easiest thiag to do, 
Und'in o'utreach anrf Ci>unseling I find oiany, rnany discoihagcd per- 
sons^ They wouldHike, to work. WhcnMhey go for employment, they* 
' are asked whai xf\c% did, what ihey would .like to do There never 
seems to be any counseJing towards a new thougfit. . 
'V Okay. Such things as bridge irfdustries where piecework is given to 
people to keep them occupied, even part-time, this^ is one of my sug- 
gestions-^ that in a downtown .setting, w'fiere people arc familiar with 
^ the surroundings, that they cou^ld be utiH2ing'their talonts and not jusi 
fhtiqg there drinking and l^i^ming^a society problem 

Aiso. State employrnent doesmtM havia^^^es, I have a lot. State cm- 
^ *j>loyment does not keep any records of discouraged workers, people 
^ , whp go looking for Wcirk and- get di^^raged because they are turned 
down and no reason gfv^yi, but everyony knows it^s because theyJoolf 
as if thtY hadn"! the stamiha'to fceep<Ki the job or show up J^&gularfy. 
« - Xhcxtir^e not giy^eh the o^portU\iit^ to even try. One 50-^ear-^Id §ent- 
lemaa^&s telling me^ that, he 'spent H the other morning from 4 
o'clock'* oh Uy from pla^^e to place asking for work that he used to 
do-^furhiturt removing anS engineerinc in the U?wtr^downtdwn area. 
' He had^ walked all morning from 4 o'clock' until 1 1, and he said they 

f ^l^cpt telling hira that Ihey would have to have a youngar person stand- 
^. Hng beside him to see that he- could do the job. Every time he went, 
^ ■ again and agaii^^. tu this firm that Jje ceally wanted to^^et'to wtfi*k at, 
' he said thai they had new people there, %kd he made^ this comment. 
*y , He ,^aid.^** Yes. I have to hire the younger people I can't have an older 
, ,person;!/lhe insAjVance company won't let rne." referring to insurance. 

They' have to have the youhger men with the older men. 
^ Trapsppration, I have another thought on that. The RTD program,, 
which is reV;£mnfe^ linked the- elderly and handicapped 

together in their 55 monthly pass. I wonder why,? Does that automati- 
cally put the elderly as handicapped? It does in many mirtds. It is a 
thought that discriminates against the well oldster and the younger 
^ handicapped pi;rson. It links them together unnecessarily. I haven't an 

answer to thaU but it has come up to. me that it is an unnecessary link- 
age there, elderly and handicapped. 



4 ^ 



ERIC* ./ . • 




. 82 

Aiifo s^igns down on 16th Street, for instance. I wear bifocais. I have 
great difficulty in reading the street maps and iign^ because I have to 
do thttt (indicating), and that tedious when you are trying to catch 
a bus and read the map at the same time because bif^als are' not the 
easiest things to we^r when you ar^eading these signs. 

The discrimination against the seniors, what fealiy is the high point 
of all discfimination is the fact that they can only earn $3,000. i think 
that's right, isn't it? $3,000 over— ds Social Security recipient? Why 
can't they keep ail of their earnings? ,Wtiy can X we ail keep ail of our 
earnings, paying back social security amounts, but surely ihc^m who^ 
want to work oivght to be able to work, , 

Mr. Carter, our President, says in his answer to Vernon Jordan, our 
goal is for all of us who want to work is to be able to find work so 
they, may be iruiependent, proud, and self-sufficient. Surely this $hould 
apply to all age groups, and that is my underlying statement, take off 
that $3,000 limit. 

Ms. Gerebenics. Thank you very much, Ms. Maiioy. 

Ms. Broreton, h understand that Ms. Rupp has something specific to 
add to your program and 'its development and research? 

Ms. BaERETON. Yes, 1 want to make one short comment/ and— this 
fs ilbout the Farmers Home Admiiystration-^there's a program called 
the 504 Section, which is designed for rural home repairs, and I think ' 
we are probab^ all awapf that there is a high concentration of rural 
people in this region, mostly a disproportionate amount of older peo- 
ple, and with lower incomes,* and this section should be. very effective 
in helping people with home repairs. The prograht is designed to^ 
eliminate home heajth hazards. You can do^ rooffhg, putting in new^ 
steps, windo\Vs, heating, plumbing, winterization, help keep utility bills 
down. , ' , 

' I believe this is the first year where they have had a special program 
designed for older pepple. In this regioif there's $40,0(K) in each of the 
S(|atcs designed as a grant program for senior citizens. Checking on th^ 
spending of this money iffidway through the yeat, if ' we multiply six 
States times $40,000. we come up with $240,000 available for the 
whole entire year.^ Dividing that by half, 'since hiy figures are midwiiy* 
through the* year/ there should have beea approximately $120,000 
spent for this grant program for senior citizc^. 

. In six Statcf^ tht;re was one State who^ad mad^ loans^ North Dakota 
had granted $3,200, and the five other States had made absolutely no 
loans tp senior citizens— -I'm sorry, that's grants. In both of the loans 
and grants for this region with 50 percent of the year gone, there was 
9 percent of the money spent, * ' ' 

I understand that year after year the Farmers Home Administration 
turns back money that could have gone for rural home nqpair. One of 
the problems with this, the difficulty of being able to apply for the 
loans; also the nonadverlisement of the program. It's especially, dif- 
ficult Sot women to be able to filf out the forms, to assess the degree 
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of dbrepatr to the home It's a very technicai matter that I think m 
eipcctally difficult for older women. 

Also. thereV a problem, I think, with the attitudes of Farmers Home 
agents who-^l hate; to categorize— but they tend^ to feel that, you 
know, people should be as indepencU&nt as possible. I think that 
probably hks something to do wkh ihe/amount of money turned back 
year after year. J probably sitould add that, the two Senators from 
Colorado have just sponsored legishtlion to increase the amount of 
staff for Fgrmers Home Administration, which should help with this. 

Talking about the application pibcess and the lengthy problems that 
older people encounter, I would «ke Alexia Rupp to make a couple 
of comments about one problemA^ she's applied for. I understand 
it's under HUD, and it's Section jf2; is that right? 

Ms. RuPF. Yes, I applied for a 312 loan; It will be a year ago this 
August, and last November 2 I was told I was approved. Then this 
February they told me to sign another paper. I signed it. and after- 
wards I realised that it was a cancellation that I signed. Now, since 

^ then they have come out several times. I have gone back and forth. 
They keep telling me they have had to check several times. I don't 
kn6w, It'si a set amount of time. I couldn't tell you the exact time that 
they have to spend the money to get the house fixed up. 
My house really ne^ds to be repaired. 1 am oH a very fixed income. 

, Then they tell me maybe Vm too low. It's a loan that I have to take 
for 20 years, and I am just not getting anywhere. I'm just getting the 
runaround. 

Ms. Gerebenics. Thank you. Mr. Chairman. I have no further 
questions or comments at this time, 

Chairman Flemming. Let me just follow up on the last statement 
You identified it as what/ a 312? * 
^ Ms. Rupp. 312. yes, sir I have it right here. 

^-hXi^man Flemminc. And this is for home repairs? 
*Ms. Rupp. Yes. sir 

•Chairman Fiemming, Was this related in any way to a natural dis- 
aster? 

Ms. Rupp. No, sir ^ 

Chairman FlemmiJJc. H you will legve with this— I gather you Ijpve 
a memorandum? J . . , ^ 

Ms. Rupp Well^,4tYthe terms and conditions that I got. 

Commissioner jFRtEMAN. May I ask you, was that application 
processed through the Denver Housing Aufflority? * 

Ms. Rupp.^Xfis/ma*am. Well, first it was-ADCO. ^ 

Ms g)erebenics. Atiams County Authority? . - 

^ ^ Ms. Rupp, Yes ^ ■ 

Commissioner Freeman., Do you.Jtnow if that was at all referred to 
the region office? 

Ms. Rupp, Well. I heard *t|iat it was since taken out^of ADCO td 
HUD in Denver ' ^. • ' 
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CoMMlssioNFR Freeman, That's what I'm saying. That's the region 
office'^ s ^ V * 

' Ms, RiiPP. Yes V/^ 

Commissioner Freeman. Do you know where the rejection came? ^ 
Did it come from the region office or Che local office? 4 

Ms. Ruff. Well, 1^ was given a paper to sigfTl^ere last February the 
14, «nd I signed it. 1 just figured it was some more papers to t?e signed, 
for the loan, and then it says 1 request that my application dated 
. 1(V8^76 for an RAA Rehabilitation Loan under Section 312 of the 

Housing Act of 1964 as amended be withdrawn, and I acknowledge 
that I shall have no further interest, right, or claim to a loan under 
the application ^identified aboi^e. I request and authorise a public body 
to return the full proceeds of RAA Rehabilitation Loan 8DS-22 
received by me on 2-15-^77 to the Government* and acknowledge that 
with respect to such proceeds so returned shall have no further in- 
terest, right, or claim I fully understand that I will be refunded any 
mor^thly payment that ! have made. 

Commissioner Freeman. Ms. Rupp, what Vm trying to understand 
is, at the ^^pi«-that you signed this, it was handed to you. You were 
not informed of the contents of this? 

Ms. RiiPF That's right. 

Commissioner FREtMAN. So, therefore, as far as you were con- 
cerned, there was no informed consent to this? 

Ms, RuPF. That's right, and then since then they have told me that 
I havtf— that they have had another check This has been going on and 
on and on. I even went as far as calling Armstrong's office. 

CoMMisijioNER Freeman. Mr, Chairman, I believe that this is a 
matter the Commission could at least refer to the appropriate agency 
for a request for a report. 

Chairman Flemminc. I agree with you, and I would ask our regional 
office staff to get the necessary information and then refer it to th6 
appropriate office of HUD for a report J^ck to the Commission, and 
we'll be very happy to do that. *^1L 

Ms Rupp. Thank you. 

Chairman Flemming. I was very much interested in the testimony 
relative to the Big Thompson disaster. I might say that a few weeks 
» ago the House of Representatives, the Select Committee on Aging, 

held a hearing on n^^ral disasters and their impact on older persons. 
The testimony came from some people in Omaha and West Virginia 
apd Kentucky? where there ba^e been recent disasters. 

The «^uestion of the Small Business Administration policy on busi- 
ness Iq^ns, borrowing ability, and so on, was raised, and I listened to 
a repr<|»ntative of the Small Business Administration indicate that 
some changes were going to be made in order to deal with these Ibues^; 
» as they confront older persons. ^Also, there was testimony relative to 
experiences with the Department of Housing and Urban Development 
and then testimony from that Department. 
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I think the Select Committee on Aging h going to Mcvelop a report 
and make recommendations which are designed to improve the situa- 
tion The Administration on Aging has been very much interested in 
this problem and has tried to relate or have the «e4work relate to these 
• disasters, and I was very much interested in your first-hand testimony 
'as to what has happened and hasn't happened in connection with this 
disaster. On the HUD situation, I wanted to ask you how far up the 
line, as far as HUD is concerned, have you pursued the issues that you 
were talking about in your testimony? y 

Fr, ScHELi^iNG. We've fi>oe a* far as Wa&Wngton with ft and, in fact, 
letters and phone calls as well regarding several matters witl^ HUD. 

First of all, following the disaster there was the HUD temporary 
housing, which in the Big Thompson area amounted to ^ome $400,000 
worth of tempiirary housing, which was very effective. The employees 
handled the situations in a very excellent manner with the exception 
that— and this perhaps is a legislative problem in that they can't hayi^ 
both tijmporary housing and a mini-repair going on at the same time, 
and apparently never the two do speak, as far as those two programs 
are concerned, and it s decided that either they put people in tempora- 
ry housing or they come in and do some emergency repairs, biit you 
can't do one or the other or the both in the same area, which is » 
somewhat beyond our comprehension. 

A Second problem dealing with HUD has been the seeking of a com^ 
munity development block "gt-ant for thcT rehabilitation t>hhomes within 
the canyon that were partially damaged* and also for ^ relocation of 
those who were right at 50 pcfcent or more damaged and have to 
move either up higher into the canyon or to a different town^ 

Our Intc^aftb Agenc^y has- compiled the statistics useld by the coujity 
in applxing for^hat CD block grant. The volunteer members on my 
staff have taken people on three tours,s3nd it was 10 *ionths after the 
disaster that finally $81 LOGO was granted for rehabilitation of homes. 
To my knowledge, through my^volunteer effort we had that down to 
where we only had 10 homes to rehabilitate by the time that the pro- 
gram was ready to go .into, operation. We asked over and over again 
that some of that $81 LOGO be transferred over to relocation /unds up 
to $1.7.000 per family That was denied at the Denver level. «^ 

Senators Haskell and Hart have been working with us. They met 
with Secretary Harris and were told that, that was an impossibility to 
use HLD funds |^r relocation of people. However, $130,000 was 
released last week to be used, and our figures show 49 families that 
still need some^sort of assistance in order to relocate, in order to^jget 
back into a home of some sort, but— ^ ' 

Chairman Flemming. Do you have a memorandum which docu- 
ments these various experiences that you've had with HUD? If ypu do 
have or if you could prepare a brief one, Pd like very mucfr^ have 
you submit it to us so that we could make it a part of the record of 
this hearing, but so that we can also call it to the attention of the 
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Secretary of HUD^nd ask for a report on it in preparation for our 
Washington hearing the latter part of September. / * 

Fa. Schelling. Yes, sir, 1 do not have such a document with me, 
but would be glad to pi^pare that in conjunction with the BigfThomp* 
son Q^ecovery Planning Offtce, who has been working closelylwith us 
^nthat. A ^ 

Chairman Flemm^ng. My recollection is that the statistics thaU you 
gave at the beginning show that a veryshigh percentage of persons af- 
fected were older persons, and you say 37 percent were over the age 
of 60? , 

Fa. ScHELLiNG. That's correct. . , 

Chairman Flemminc. And so it does seem to me that's a very im- 
portant case hbtory in connection with the Federal Government's*^ 
ability to deal with the problems of older persons at the tjimf of a dis- 
aster, and if you could give us that, then well make it a part of the 
.record, but^o beyondHhat and ask for a report on it, because Tm sure 
it will help to highlight some basic issues which are relevant to any 
situation where we have a natural disaster. 

Fr. Schelling. I'll prepare that and get it to you. 

Chairman Flemming. Thank you. The question—I forget which 
member of the panel-- 1 think you talked alK>ut revenue sharing. 

Ms. fENNETTA. Yes, Sir. I have a recommendation i would like to 
give, also..; ^ 

Chairman Flemming I just wanted to call your aUentioa.to the fact 
that under the law extending revenue sharing effectrve on January 1« 
197^, which is the effective date of the law that we have under discus- 
sion, discrimination on the bais on age in the handling of revenue shar- 
ing funds is outlawed^ just as discrimination is on the basis of race, 
color, sex. creed, and sq on, and also that antidiscriminatdry statute 
or section that was put into the extension of revenue sharing is 
probably as stiff a one as has been eaacted by the Congress at any 
time. Now, that doesn't hold out hope for the- immediate present, but 
I just did want to make sure that you are acquainted with t|ie fact tl^t 
Congress l^as taken some action to become effective January 1979. \ 

Ms. Pennetta. Right. Well, I think I included that in my recommen- 
dation here, that unless local governments arc required to more 
precisely plan-and monitor the spending of the revenue sharing funds 
for human resourqes now, well not be •able to enforce this law' 
prohibiting age discrimination at the local level Without the means to 
enforce this law, it would simply be on the books as an idle threat. 
You say it's stronger. It sounds strong, but when it comes down to it, 
it becomes an idle threat, and people in need of services being imple- 
mented in a variety of Government programs still remain ineligible. 

Chairman Flemming. Going^baek to the revenue sharing act provi- 
sion, the language is good, and I agree with you that that doesn't mean 
any thing unless it's implemented, but the ground work has been taid 
there for some vigorous enforcement activity on' the part of qutside^ 
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group*, if it doc«n't ikkc place from the inside, and so wc won't have 
to wait until January 1. 1979, identify situations that are having an ad- 
verse impact on older persons. My only point is that » that tioic when 
this law becomes opcfativ|^lhere will be a few more teeth chat can 
be utilized. 
Ms. PENNrrTA. I hope so. 

Chairman FLEMMi>iG. Okay. Comm^ioner Freemihf do you have, 
any further questions? 
Msu M ALLOY. Can I add— 

Chairman Flemmino. We arc just about out of time, but go ahead. 

Ms. Malloy. I got to rambling, and there are. three items that I 
would like to include— that ip the St^te employment service they do 
have an over 40 department, but when I aske.d for a human service 
category that \ would like to be placed on, they did not have-that 
humart service category, 2(nd they had nuclear physicists and engineers 
and this kind of, quote, professional person, but there Was no human 
service category. There still isn't. 

The other one. Medicaid, a Medicaid problem was a client received 
a bill for $1,193. He remembers signing the papers for the Denver be- 
partment of Social Services when he had two ribs renioved and had 
to go to a nursing home after a cancer operation, and now Social 
Security is suing htm because they had charged this to SSI. He didn't 
' know any of this detail, but it was for the Medicaid nursing home pay- 
ment that all the papers wei'e signed for the convenience, and they are 
suing for this money. We put this in Legal Aid's hands now, because 
that wasn*t fgf his convenience at all 

Also, the mental health workei^from the West Side did ndt want 
to continue working with the hotel group that we had begun. They 
took one look and thought it was too thre*atcning a situation for them 
to be in and would ndt come bacVagain. We*have now got the Gestalt 
Institute to take over this group, but it was too threatening for them 
to be in the downtown area, the Auditorium Hotel. 

Chairman Flemming. If I may take that latter one, you mjean the 
rcprcscntalives of the community mental health clinic did come down? 

Ms Malloy, Yes» they came once and Wouldn't dome again. 
^ Chairman Flemming. Took a look at the silhw^on but then said that 
they were not in a position to— • A 



Ms. Mallov. To continue. ^ 
ChairVian Fleming, —to meet the needs of the j^eople in the 
hotel?! 

Ms Ma;.loy. Right. ^ ^ * 

Chairman Flemming. Anyone else have any further observations? If 
not, we appreciate! the fact that we have been getting information from' 
those who are dealing with the situation in a very practical and 
iheanipgfui way at the grassroots level, and we appreciate very much 
getting your insight, and we also want to express our appreciation for 
what you are endeavoring to do to deal with the situations. Thank you 
very, very mtich. ^ 
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Ms. (iFRS^iBrNK s Mr Chairman, at tim^ 1 would lik^ to recom- 
mend that, along with^'ath<;r Schelltng*s documentation, t^at this part 
of the transcript also, be made available to the officials for the Depart- 
ment of Housing and and Urban Development for their comment and 
that the record be left open to include tha,t contment. 

Chairman Fikmming Yes * % ^ 



TEISTIMOMY OF CUIDOTJA BATES, VISTA VOLUNTEER; ROCEM DOHERTY, 
EXECUTIVE DiRECTaR, DENVER COMMISSION ON AGING;. m)ROTHY 
MINKEL, MEMBER, COLORADO COMMISSION ON AGING; DR. GILBERT 
MtRPHY, EXECUTIVE DIRECTOR, SENK>RS, INC. 

Mr. Dorsey. Dorothy Minkel, Roger Doherty, Dr. Gilbert Murphy 
ai)d Ms. Gutdotta Bates, please tome forv^ard. 

Chairman Flemming. I will *ask :?ou to stand and raise your right 
hand. 

(Guidotta Bates, Mr. Roger Doherty, Dorothy Minkel, and Dr. Gil- 
bert Murphy were sworn.) ^ ' 

Chairman Flemming. We are very happy to have all of you with us. 

Mr Do«sey. Starting with Mrs. Minkel, I wopder if you would state 
your full name and your organizational affiliation for the record? 

Ms. Minkel M^ name is Dorothy Minkel. I am a member of the 
Colorado Commission on Aginj. I live in rural Colorado. I was a 
legislative chairman for the task force on the Colorado Commission on 
Aging and have lived in Denver to follow the legislators every day in 
hopes, that we could impress Wn them the need to serve the elderly 
who are not categorically needy. 

Mr. Dorsev. Thank you. Dr. Murphy? 
. \Dr. Murphy. I am Gilberl C. Murphy, and t am the executive 
director of Seniors. Inc., which is a private, not-for-profit corporation^ 
in Denver, primarily serving the needs of the elderly through the 
federally-funded programs that we deal with. I am also serving with 
Dorothy on the legislative task force of the Colorado Commission on 
Aging. 

Mr Dorsey. Thank you. Mr. Doherty? ^ 

* Mr Doherty I am" Roger Doherty. I am on the staff, executive 
director for the Denver Commission on Agings which is an agency for 
the City «nd County of Denver 

Mr DgRSFV In that regard, yoxi are executive director? 

• Mr. Dohi-rtv. That*s correct^ 
Mr Dorsey Ms. Batq.s? 

Ms. Bates. I am Guidotta Bates, and I notice he didn't attempt to 
pronounce my first name, even though he repeated it after me out in 
the other room I am a VISTA Volunteer of America assigned to assist 
in implementing the programs for the local services for the elderly in 
Morgan County, and I am one of Sam Brown*s childnen who i^ 
Director of the ACTION Program. 

Mr. Dorsey. Thank you. 
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, 1 would like to direct this first question to Mrs. Minkel in relation 
to the provision of Title XX swwial services, and in regard to ySur ac- 
tivities as an advisor on matters of aging, can you describe, if you ^ill. 
some of the areas in which, Title XX operates to discriminate and 
against which groups and what categories, if ybu will? 

Ms. MiNKtL Title XX was directed to the department of social ser- 
vi<;e. and the department and its way of funding felt that their Title 

XIX funds were l;ickmg. and so all of the money was used from Title 

XX for the categorically needy in all of their' programs. Probably, well 
It IS true, none of it filtered down outside of that particular area. 

Secondly, it is a very discriminatory effort that we have, %d it is 
not true in all States. After checking thoroughly. I found that Colorado 
IS one of the only States, at least in this western part of ihe country, 
where no Title funds, no T4tle XX 'funds were made available for peo- 
pje who could match some of the needs with their .income base. 

I would say it is discriminatory against those people, who do not 
*»9t to spin down to qualify for old age pension, and the generation 
-that I come from, in being a volunteer and consumer at the same time. 
we are still a very independent and very proud generation, and I' feel 
that in requiring all of the people to spin down in prder to q-uaJify for 
all of the other programs that are available in Title XX or even 
thrmTgh aur State legislature is the most demeaning thing that we are 
doing.to the peppl^who faW in the crack between $211 and possibly 
$400. We really are\withaut support in any way. and that's where I 
come from ^ / • ■ * 

. Mr. Dorssv. Just fo^r cJarifiqation of the record, when you talk 
about!the categorically needy, eligible. You arg talking about AFDC 
and S^, and -in terms of providing services to noncategorically needy, 
thore are such provis^ns for other groups other than older persons 
who are nonc^goricaiiy needy? 

Ms. Minkel. Older persons-^ noncategoric^l did you say? 

Mr. Doksfy. Right. t . 

Ms, MiNfKFi. r^. only what we do through the area on waging. The 
divisiop on aging which is the recipjfent of Title III, Title VII. Title V 
funds are the only areas in whifch we are able to provide any services ' 
out in tfife State, and those arc all. all Federal funds. 
^Mr Doksev. In categorically needy? 

^ Ws. Minkel. We do have, we-have no restrictions in our Federal 
programs. We have no restrictions on income base. 

Mr. Dorsey I am trying to get back to^ Title XX though, on Title 
XX- 

Ms. Minkel It is all categorically needy. 

Mr. Dorsfy But in some Title XX funds, children are receiving on ' 
an income-eligible basis; is that correct? 
Ms. MfNKFL Yes. it includes them. 

Mr. Dorsey. Iwould like to draw that distinction for the record:. 
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Ms^MiNKEL. Okay. Thank you for helping mc out. There is ho much 
that you want to say, you know, and I am trying to be very 
gcncroui— no, I, am trying to be, as theV all say,;*Now Dorothy, don't 
do all the talking." I just want to warn you, these people I work with, 
these two. gentlemen, and they always arc saying, "Come on, 
Dorothy.** So I will give that privilege to you today. 
Ma. DoRSEY. Thank you. Dr. Murphy? , 
Dr. Murphy, As far as 1 am concerned, she can do all the talking, 
because she docs a much better job than I can do. 

There are a couple of points in my experience in Colorado which 
1 think are identifiable as diKrimtnation in the field of Title XX, 1 
^ • want to point out at the beginning of this testimony that I feel that 
there are some forms of discrimination that have been most helpfbl p 
the elderly. Certain kinds of housing have been discfiminately;, built 
specifkally for fhe elderly, and this had been a helpful thing. 

And any legislation that would^ universally destxoy the possibility of 
some discrimination might, in fapt, become detrimental to'Hhe wSfare 
of the elderly -There are certain iwdical, clinical discriminations that 
are niade that are helpful. There certain food programs such as our 
* Title Vll food* programs under ^e Older Ameri^n's Act which, are 
• . I discriminatory --they serve people .over the age oi^^^ -And I" think 
the^ are helpful matters, and one of the cautions tha^ I woujd see in 
\^^,thw process would be throwmg the b&by put wjth the bath and 

. allowing absolyjcly no discrimination at all , ^ ^ 
^ ' ^ Mr. Dorsey. of course, as you know, the act ^fith ^hich we are 
concerned specifically builds in the protection of those progr^s 
which were age designated. 

Dr Murjphv. And I want to makp very- siir^ that we don't forget 
that, that's my potnl. 

Secondly, in the Title XX experience here in CgJorado, there was 
first a discrimmatiori built into, the use of the Title ?CX funds by act 
of the legislature. In the original apjiropriations and \n last year's, wh^t 
we call in Colopedo thfc Long bill -which is the appropriations bill for 
' ^^oht^State, there was a dcsignatec|^S5 jQa,OCFp <if Titlfc XX money for 
" • thc^evelqpmerital disability needs, ^^n4'$4 mi^BfOri'for chiW^ 

The .rest of the mon^y was lefl-for discry tiphaW jsp^^ discrc-, 
tion of the pfaiVand thie department of social ^v^^elfare. i feel thjs built 
in a discrimination in the beginniiig of the use of our Titt^ XX funds 
' which now will contin&c even though the Long bill this year does not 
, . discriminate those particular funds as they were- previously. But Lam 
J sure those programs and those services that were built in the program 
* originally will continue to be so,* and this, in fact, has not treated the 
elderly with ai\y kind of special earmarking of ^unds. 

Because social services in Coloracki. as Dorothy has mentioned, are 
delivered to the categorically defined. Services lo the elderly are clas- 
sified as adult services. So into the geneial classification of, all adult 
'services would go those two p^^pi^ t>ver the age of 60 or 65, and it 
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jM very difficult in the l itle'X^ plan In the State to ferret <»u« exactly 
•^hai services are btfing dehveted t6 the elderly or to the senior' 
eiti^ens. This makes it irppossihie f«r those of us who like to make a 
case* of discrimination Xo ferrea cuit en^^h information from the plan 
to provide hearing testimony' for put; Hcpartment and to clarify how ^ 
much of this service actually goes to Ihc elderly. There is no specific , 
definition of services for the elde'fly in the plan, fhis is di^iminatory ' 
because it dcks not allow for anaJysis' of th? actual deliwery of service's 
to older people* ■ • . ♦. 

The nexitjility of Title rufes would allow such services as chore 
•service, daycare service. ht>rae-<lelivere(l congregate meals, home 
•health aides, home management services, homemaker services, legal 
assistance. «)cial group services, ttansporatioh services to be delivered 
with Title KX funds. These ^re Wiiat J call hard services in contrast * 
to M>ft services. Hi is f is a personal definition of mine. I am sure it is 
ryt universally accepted 

These are the kind of ^-rvices that senior citizens are most in- 
terested in receiving. However, it is to be n«fted that- these are services 
that are presently not quantitatively available to senfi>r citizens in ' 
Colorado. This is a discriminanoYi. Ii points the Fe'dcral dollar to ^he 
soft services such as screening, referral, counseling, coordinating, re^ - 
portii^g, diagnosing, evaluating, Recommending, educating, training, 
assisting, and securing and utiMzin^ other services, vthich are normally 
-inly of secondary iippohance to senior citizens ' 

While one would not undere^tinvate the value of these soft se'rvice^, 
and 1 certainly am nof here to ^ritici^e those services, the discrimina- 
tioh is that at the staff level, the senior citizens are in need Jf\bc hard 
services and are being given the soft .services. This is discrijnination 
that \ think needs to be challenged in Title XX in Colorado. ^ 
, Mr. DoRstY. Mr. Doherty? 

Mr, Dohkrtv I find it very hard to follow that act, partly beciuse 
I didnH prepatc anything. There are a couple of. I think, fairly vi^e 
features or aspects in "Title XX in C<ilorado. though, that probably 
deserve com meat that' could be callqd discMmination. but I want to 
makt! the same disclaimer that Dr. Murphy ^jnade". and that is, in my 
mind, not all discrimination is bad. There is positive and negative- dis 
crimination. There is discrimination of a malicious natu?e~ and dis- > 
crimination. that has vlirious positive typts of impact. 

(>ne of the problems that we have seen in Colorado is tliat when ' 
Title XX c'ame mk> being, and 1 hope that next panel will clear some 
of this' ,up for you even more,' when Title XX came into being, 
foloratio. was one of the Hve States in the Nation which were already • ' 
'at full appropriatitw and expenditure levels that could match no ibore 
money. This State already matched all the qjoney it could. As a result, 
we haven't had an opportunity in this State to expand services, to ex- 
periment with new services, to look with rfiore favor on some of the 
problems bf the vulnerable elderly. In fact, as ne'w groups of vulnera- 
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bic persons h^jvc been idcrrtiried- and I am thinking primarily of 
rccv-nt .concerns and wcH-dcscrvcd concerns for groups such as abused 
childrc-ti. perhaps- battered wives.-Sjind some other groups -services to* 
the elderly have. 1 hefieve. eroded as policymakers wit^hin the State de- 
partment have tritU to shuffie the funds to respond to all identified 
vulnerable-groups and have found themsejves in a' position of having 
to cut services to one group in order to adequately, in their eyes or 
mind, to serve another group. 

l ike Dr Murphy. I am frustrated that in the State planjj^and other 
dticuments that we look at. we find it very hard to factor out to what 
extent older people get served, either in terms of number of services 
or in terms of dollars expended. It leaves us at a disad>^antage, because 
we really don t know exactly what that erosion has been, but we do 
know that it has haj^pened. We know that .it has happened in Denver 
County. 

It is not in my mind as* malicious as it is. simply acknowledgment 
of more identified vulnerable movements than existed pcrhaps a few 
years agf^ l hat's dtscriminatioil. I agj not goin^ to make a judgment, 
however, whether that ts a maliciois discriminatioli. a negative dis - 
crimination, or a positive discrin\inati(^n, I just Uon't know. 

1 am also concerned that for Title XX purptjses, we sometimes in 
the field i;f the elderly, in the field of aging, have looked at another 
source of funds as almost a (lodsend Some of the. programs, some.of 
the services that could be funded with Title XX funds may also be 
funded with"tnhcr sources of funds, and that's primarily the resources, 
of the 04dcr Americans Alt. and mo^t specifici\lly the Fitle III of the 
•Older Americans A(;t. ' ' . . 

If wc look carefully at vt/hat has happened in this State, and I am'^ 
sure it is dupficated in uther States, what wc are finding is thafagen- 
cies who are serving vulneiyble groups of older people in shuffling for 
scarce resiwrces ' are turnirfg ip Title III and saying, since- you arc 
availiWc. since these resources \tre availa>le. you arc going to have to 
fund services for the aging, primarily-fct primarily, but to some ex, 
tent out of these funds, and as a result. w6 arc not going to ap- 
» proprtatc Title XX funds .To some extent, this may be true of the 
funds vf tht I egal Scrxices Corporation «nd other funds which to 
some extent duplicate the potential uses oT Title HI funds. ^1 think we 
■ want to use Title III funil^ in the broadest, possible way and in ccrtamly 
tht^most priority needs. • ^ 

1 am concerned, however, that TiH<i XX funds may not boused 
quite to thk extent that they shodld be to serve olrfer people because 
. of the OAistebcc 6f theSe other funds, and. in /act. in the past I think 
it is fair to sav that the coordination, the joint planning between those 
sources ot funds, Federal funds, have been less than adequate. 1 think 
that's changing, and 1 think' you will hear in the next parici from some 
of Ihe policymakers within the department of social services here in" 
Colorado that there is m(jrc joint planning now. Historically, however, 
it has becTi somewhat limited, and- 1 think that needs c«mment._ 



i 



, • 

Mr DoRsrv ! just warn to /cm in on a a,up!c of things that, you 
aHuded to In terms of erosion, arc there specific instances that you 
could point to that indicate some diminishmcnt of services gt^'ing 
tdwards the elderly ' ' b "b 

Mr DcnuRrv. The thing that sticks in my m.nd most, and^ perhaps 
^ «t IS i»rt unfair criticism, but Denver County, for instance, to 'the best 
ot my knowled^tJ was'thc last county in the State of Colorado to give 
up what they tailed their minor^case load for aged persons on their 
clientele What that meani is that at one time, when" I first came to 
^Colorado, every re^pient of old age assistance had an assigned 
caseworker and was ass^ed of at least OT,e visit. ^one contact a year 
for evalu^ion. or other purposes. -Denver hung on. and I want to credit 
Denver Counfy for hangjng on to the very test moment on that, until' 
fina ly other demands on Title XX resources became such that they 
could no lon^qr maintain that type of case load 

Now, a Persian, an older person, who is^ client of the department 
of 50Cial services m Dcnvdr is assigned a caseworker for cause, and 
that s not really the right terminology, but on the basis of need alid 
the persons without an identified need are not guaranteed a periodic 
contact.' to the best of my knowledge, not even an annual contact 
Now. I hope someK^dy will confirm or co,|rect me on that anymore 
I hat i« an erosion, that i> ait erosion that occurred largely because 
l!i ''^^'"ij^'e^ and other vulnerable groups were 

Mr DoRstY There is one other area that you touched upon, and 
that IS the specific allocaljon. by virtue of stronger lobbying or what- 
ever-factors come into play, on other areas of concern within Title XX 
and the consequent diminishme^t of res'tturces to this particular area 
In that regard, you mentioned also Title III. You have a broad statute 
such as Iitle XX which designated to provide sefi'iccs to a b'road 
range of recipients Now. in separation out one group as deserving, for 
whatever rea^.ns. less of the sharc/for example, of that general kind 
of provisjiiif, m the statute, and then having to make up for that by spe- 
cialized funding to meet that particular category. Does that affect the 
terms of actual delivery of the servkes? 

Mr* DoHtRFY It does, because of the practicality of the situation 
That would make a jda of sense, from the statidpoini of public policy 
If we^could be assured that cdreful and joint planning t(H>k place, and 
those various resources came down in compliance with thaj sort of 
joint planning and that sort of joint allocatioi^ of resources Everybody 
that f know of in the-fierd is -working towards that. . ■ 

The departjnent of social services anS its division of services to the 
aging are working last year and this ^ear much harder to do joint 
planning for the Older Americans Act resources anti Title XX 
resources. But I guess I jvuuld have to honestly sa^ tfaat we still have ' 
a ways to go before we cyn be assured those resources mesh together 
in that^sort of manner, in that it becomes an adequate public policy 
that assures that older people are served 
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Mr DorsW- l hanii you Bates, in terms of your volunteer work 
'and the food stamp program and other VISTA yolunt^r programs, 
Itiave you seen various barriers to the provision of servi<tfe^ in govern- 
mental programs to actuat recipients, that is, getting the money or the 
programs to the people that require that SQfvica? In terms of your ex- 
perienct\ what kmd of barriers have you identified and some of the 
probfems with getting delivery of services to these people? 

Ms- Bxrrs I think one of the mjiin thjngs -is we can't quite get 
enough volunteers that will^comc forward and act when you really 
need them You have a list of volunteers, and when you go to call for 
volunteers to act real fast ^and with something special, HRe getting peo- 
ple to hospitals afid that thiftg. I think probably that's some barrier, 
^not a great barriet. bjul it is some barrier to get volunteers to act-when, 
you need them the worst, even thoi^gh we have a lot of volunteers. I 
do havt^ in our program. ^ 
- Mr. I)<>s(stv. You suggest in your answer that perhaps^ transporta- 
tion might be a large problem in terms of having services accessible 
to older persons? 

Ms BsTts. No. transportation isn't it. It is getting the person them- 
selves tq act We have plenty of transportation. We have cars avatl^ible' 
to them to use J have two^available to them. They have their own 
cars. It is just a fatter of trying to get volunteers, to get out and really 
act They have their name d6wn, and they are classeti'to me as volun- 
teers, but it is a real problem to get them out and to get them to do 
, some of the thmgJi that 1 finally end up doing myself. 

Mr D<i«sfy Have you 'noticed, in k^our work with the food stamp 
prggram spccificaHy, any problems oT getting older* persons to par- 
ticipate fully in the benefits that the food stamps program does have 
to offer ^ 

Ms BxTts Vcs\and 1 will tell you why. I think it^is probably-ythe 
first thmg that we are cif^cerned about is establishing the eligibility, 
and it is so difficult for th0m to get this established because of the fact 
tKat when they get ready to establish- it, they have to have all their in- 
iromc. you know, and the stubs and everything that they might have 
had relating to income to take. They also have to have help to fill out 
the applications Sometimes they can get to the social service to fill 
them out: ho\*.ever, there are other persons who can help fill out the 
applications I do, and I have an outreach worker in the area now 
working ^hat has been doing this. 

But f think the thing that bcnhers them the most is al| the things they 
are having to tell you about, and say about, and take up there to quali- 
fy them for the application I think this is part oV the thing that bothers 
them' the most. 'getting things ready, getting the application ready, and 
sometimes they have to go to three different places to get qualified, 
vou know 

I hey have to havu the application filled out at home or in the office 
or hy some of us that are setting up an outreach area where they can 
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come to or be brought to Then they have t^ take It.^o the county 
court, to Hocial services to have it processed, Ind theii they have to 
go someplace el&e to get the stands, and then. Xinally. they gjkt so 
upset over the whole thing, when they are just not really well not 
real stfong. that they just decide maybe they didn't want it at all. 

I had- one case just like that just before I came upfiere. She was 
so upset over qualifying. In order to qualify, she had a 'little too much 
money, I think $1,600. and the qualification is either $1,100 or $1,000 
that you max ^lave on hand, assets, and^he caseworker suggested to 
her that she take $500 and buy a burial, put it in a burial trust, and 
then she could qualify. ' * 

Well, we did ail of this, that's what she wanted to do. She knew 
where she wanted to go to the mortuary; she knew just what she 
wanted to do. So, there's where we went. The next moffting, I don't" 
knoW whether she talked it over with hei' family or what, but the next 
morning she came back, called me. and said. "I don 'I believe I want 
lo do that So then I had to pass it- on to the girl that had been doing 
the outreach work, for us in the area. 

So, I think sometime families throw a block in i^, too. But ihe was 
already to do just that and really needed it. but there is manyfimplica- 
tions that. I think, bother the elderly a great deal. We really h\ve good 
transportation in our counties, so that isn't a problem. 

Mr. Porsey Mrs. Minkel. in terms of some of 4he activities that 
you have been involved in and your experiences.' have you encoun- 
tered some of the same kinds of problems, barriers to older persons 
receiving social services? . ' t 

Ms Mjnkel I think probably one of the ways I came today was with 
no proof of actual discrimination, only in the Federal regulations and 
every Federal regulation 4hat comes down-. Let me just give you a few. 

In the first place, we Have never yet.'on the Federal Government or 
any other level of government, agreed on what older Americans are 
when they r£acl^ that age. So now, we come down with programs like 
40.plus. We come down with, you can qualify this area at 50; you 
can have help in this program' at 60; women c^n retire at 62. forced 
or unforced -either way, I would say there is discrimination there~65 
for men, -We arq discriminated against, like in'fegulations. Also, we are 
discriminated against because the department of social servites and a 
lot of Federal regulations that come down say it is up to the county 
departments of social service to decide, -and as Mr., Doherty pointed 
out. you have tunnel visions when you are on a county level. 

So. you put the funds in the program that you most are interested 
in. and I call that discrimination against 6lder Americans because we 
are overwhelmed, as three of us have said, by other pressure groups. 

Another thing that I think makes it very, very unfair and m^cs it 
very difficult -unless you have worked in match funds on a local level, 
you have no idea how difficult it is for those of us working in those 
types of programs -of Federal where you match funds^and in 3 years, 



vou hav^ to be assured that the county is going to be able to take it; 
which biiingH mi*to i)ne of my favorite subjects and that's rural Amer- 
ica M'he fact that v^c have more people moving from urban areas into 
rural, and I look at the hearings you are having and I get panicky, 
because ( really don't feel that I am doing a gty^d enough job for the 
^*^derly frl)m Denver to Washington. D.C There are an awful lot of us 
clear fn tliat whole area 

But let me jusv take Colorado In ow^ral Colorado, we have an 
energy impiwt We have lots of people that have been moved off, and 
whether they wanted to or not. off ranches where they were prodilt- 
ing, because of an increased tax program brought on by the fact that 
land has bj^ome very valuabl<f. and because of the impact, housing lOr 
rcntsfcavc boosted--^ I Jcm>w this is ;rue in urban areas. But put your- 
self in a town of 3005 or !^^H) or a town like Rangely, which has* no 
water at the present time except what we truck in, where they have 
been approvt?d for more oil shale development, and they expect 1,500 
people befoce fall Now^that town is a town of 750 people. 

Now. a lot of people look at impact, and they say Denver has an 
impact, for ct;imple, but you see in ^ town of 300 to 500 or 1 ,505 
people, the s^wer, the water, the roads, the schools— every bit of living 
is* affected. If you are in an older generation and you have lived in that 
community, you canni>t, on a fixed income, compete with the impact 
in those area^, the increased costs, the increased school rates. You 
canrtol compete with the increase in taxes. 

We do not have a^ot of industry in rural Americ^, and probably that 
is better, except that now we are really being pressured. Wc arc 
being since I am on a fixed income, and I can tell you a lot about 
social security, too, and Medicare, and you know you have to talk to 
people who have experienced it personally. Xnd I have a lot of respect 
for all the executive dfrectors and all (^Hhe^eople that wc have work- 
ing in the field of aging, who can tell you what it is like to age, but 
it is like everything else you have in this life, you have , ti\experience 
it first 

So, 1 am sayiijg that my generation of people are paying a price, and 
you arc demanding.it of them by making match ftands, you hire saying 
to that ctiunty commissioner, you have to match these funds, and he 
has already more than he can handle. We don't hayc a tax base like 
that 

transportation, R I D is 4reat, but when the time comes that wc need 
it in rural Colora^io. we really feel, and I have told them this, I will 
be dead and so Willii lot of' the other people in my generation. What 
arc wc watting for? We arc not doing. We are not reaching, we are not 
helping my generation one bit. We are going to do it. Wc are planning. 
Wc arc researching Wc-kuc putting money into training. We are doing 
alf bCthcse things/and the ability to comcU)Ut and say, *>cs, this is 
going to be where we can help the most"— and I am pleading with you 
for people on fixed* incomes and the rural people, particularly Well, 
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anvwaiy.»mcrc .,rc other I.tlc XX rcgylations wkich discriminate 
againsl us. cspccmlly this particulur area. * 

The Federal rcg«|i,tK^n discrmlinated against us because it made no 
provision nor did it make any comment ab»>ut concerns or anything in 
their program for the elderly, and when l ilk. XX came out m one' of 
our rural areas that's the plea i make, tha* you go hack to Washing*- 
ton and say why are we *,t included as orie cvf the emphasis points 
* l-V ^'"»hing say. that, and I feel that fhafs a discriminatii>n 

in Title XX trom thv Federal Governraent 

I think another thmg. we have discrimination in Medicaid. I am 
sure you have alreadv heard ,t on not including dental care. Ihc plca^ 
to not include dental care, but to look at dental serVices as p.irt" of 
medical services, and that when you are providing for iVutriWon pro- 
grams, you remember the diseases of the mouth affect nutrition and 
the physical well-being If we can t treat the.diseasc^ # the rrjouth. 
then mitrition programs and^s»>me of the other things are to no avail. 
I think we are hack about 25 years where we should have been looking 
at dental services in that way and not just as derjtures* 

I thmk It is terrible, r^n't if There is so much 1 want to say. and 
we are m.t tighting urban, we are fighting for the State of Colorado, 
and I am sure that's true Wross all the Midwestern Urates. Hut. I have 
a feeling, well, maybe it is because people like you don't come "to rural 
parts of the country. Maybe you are having a hearing in San Francisco' 
Denver. Colorado, Washington. D C . and Florida; but to me. that's 
m.t fair I can come MH) miles to say my little bit. +ni! the people you 
really should be listening to have no way of getting, into the 
metropolitan areas, and I think you are overlooking the ruryl sections 
ot this United States Anything else ' Ihafs my lecture for the day. 

Another thing wc have 'on nursing homes is the fact that vou talk 
about, you know, we worry about all the people in the institutions and 
ab*.ut getting them out. and yet Medicaid d«es say Jc have a problem, 
fhe Federal (iovernrnent contributes' 50 percent of,Medicdid. the 
State government does, but if I am in a nursing home and -J want to 
go and visit and I am going to he gone foivlH days, who is *going to 
pay the nursing home the difference between the 50 percent^ihat 
Federal funds wiU pay and the State does not pay.' Now. how are we 
going to. get people out of the nursing homes'. How arc we going to 
get them buck. into society, when the State frowns upon th'at kind of 
.leave from the nursing home where they are cstablishjid? 

When you are talking about msfitutionali/ed li^'g.'just go visit 
. nursing homes, hnd you will know wfij those of us who are so far 
heal'thy and screaming is because that's where I don't wan^to go. antk 
I want to get out of there if I have to go there How am I going to 
get out if I ani on Medicaid ' What if I want to go viiit for 2 weeks, 
and I think that's di.scrimmati»)n against the well being of older people. 
Well, oldster clinics the same way . * 
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I am grateful for all programs that we have, fijnd I think the 
Federal regulations shouW be looked at very carefully and not say to 
me. because you are over 65, we cannot use you in a'CETA program, 
because %^hat Voukl we do with you afterwards? Well. I would like to 
have somebody do .something, so I can do something besides using 
what small income I have to do what I do^j^j^nri * the only way I can 
keep well and keep*active is by doing for other people, and as you 
know, volunteers, that's expensive, and when we talk about volunteers 
in this country, this country can't survive without us. 

But we niake so many rules and regulations/^you can't qualify for 
anything. I can't qualify for senior aid. I am not going to spin down 
the little that 1 have, whi<4h is not that much, but it is an insult to tejl 
me that I have to spin do^^ to a certain ai»^unt in order to qualify 
for anything, even if I am a dollar. $10. or ^^IS^ver. And those are 
the people that ybu are neglecting. f J 

Mr DoRstY. I must say that yt)u have spdJteiy quite eloquently for 
those people to be sure. ^ C.,^ 

Mr. Chairman? . , ^ ' 

Chairman FutMMiNO. At this particular poinl^n the hearing, we are 
taking a look at Title XX in the light of the Age Discrimination Act. 
Now,^we recognize that Title XX operates under the CETA national 
ceiling, and then each State has its own ceiling. As pointed out in the' 
testimony, Colorado was one of five States, when Title XX was passed 
a few years ago. that was already up against the ceiling. Many States 
at that time v^ere not up against the ceifing. Many of them are very 
close to it at the present time. 

^ In connection with the administration of the Older Americans Act, 
Governors have to submit a plan each year, and for 2 years now, last 
year, I mean, and this ye^ and also 78, they are told that they must 
include in their plan an acfiftp program for interrelating Title XX with 
the Older Americans Act titles. The reason that regulation was put 
into effect was that we recognized under Title XX. the Governor of 
^ach State makes the final decision o^ the allocation of the Title XX 

Junds. In view of the fact that the Govenor aj^ must submit the plan 
under the Older Americans Act, it was felt that we could get better 
consideration of thc*necds of the older Americajis under Title XX by 
putting the responsibility on the Governor. 

> Now, under Title XX, the Governor has got to tell the public what 
she or he is planning to do. The opportunities to react to that vary 
from one State to anothe^. I am not familiar with the situation here. 
But, let s take a State like Coloi;ado that has been up apinst the ceil- 
ing. Now. the allocations have all got fi" history back of them, and a 
great d^al qf that history is pressure on the part of one group or 
another to get in the picture. , 

We can assume that some of the decisions that were arrived at in 
that way probably were not the most equitable decisions at^were not 
always related to pressing needs. So where a State is up against the 
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ceiling, representatives of' older persons, public and private bodies 
within the State that arc concerned about these needs, can pre^s for 
4 shifting in th^; allo<;*ations. Of course, the ideal situation is ihere 
some additienal money is majie available to the State where the State 
ceiling is raised. That gives an opportunity, a greater opptirtunity. to 
respond to the needs of older persons. 

What I am trying to think of. md am interested in your observation. 
IS how we relate this Title XX. the way it operates, to thp Age Dis- 
criminaliwh^Act? New. -when we are talking about allocation of 
resou|ges in the field of mental health.' we said the fact that only 4 
percent of. the patients in menfal heaUh clinics are older persons 
makcsh very cftar that older persons are not getting their fair share 
, of resrferct^s. and community mental health .clinics that are operating 
in that particular way undoubtedly will be subject to some action 
under this pew act. 

In connection with Title XX. is it going to be necessary to take it 
kind of service by service, and I will take transportation as an illustra- 
tion or you can take homemaker-home health aid as an illustration, 
but, anyhow, take transportation — is it going to be necessary, first of 
all. t« determine or try to make a case that an inadequate amount of 
money is being made available for^ transportation? But. thefl. within 
that amount that is being made available, to make a case that oWer 
p«r$pns are not getting their /air -share in the rural areas and ip -other 
parts of the Stale, and isn't th^t a case that has got to be made under 
the law as it is now to the Governor, and the Governor has got to be 
persuaded that the older persons are no.t getting their fair share of the 
money heing allocated for tftnsportation? Homemaker-heaith aid 
might be anpther one First of all. a case probably could be" make in 
a good many instances that th^t service, over and against all the dfher 
services, it is not getting their fair share, and within that serv4«/. arc 
older persons getting their fair share? 

. I am just trying to think out loud as to how we apply, or could we 
apply, the -Age Discrimination Act to Title XX. the way it functions 
at the present time. Do you have any thoughts on it, those working' 
with it day in and day out. basically? How about from the standpoint 
of the city of Denver'* 

Ms. MiNKEL. If you put Title, XX and Title HI and you are coor- 
dinating these ef^)rts— ^ • , 

Chairman Fi.i-mming. That's the job of the.^overnor. 

Ms. MiNKEL. Okay. 

CHAiRMAiji Flemming Under the existing law and existing regulation, 
he is the manager of Title III and Tifle VII programs. He is also the 
manage!^ of Title XXr^nd what comes in under Title III and Title VII, 
what comes in from him, and he ma,kes the -c^ecision on Title Xs,X. 
that's the reason for putting the firtger, so to speak, on the Governors 
of the St^te. because they are in that position.' 

Yes'' 
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Ms* DoHikn Just a quick point As is always the case in public ^ 
policy, somctimcii what happens between the time that the control of 
the resources leaves the (lovernor s hands and it gets ciown to the local 
department, it is far distant I should point out that for several montJis ^ 
now, and this is a recent development, for several months nov*, Title 
^XX planners in the county depajdmenls in this region and' Title III » 
planners have been^meeling together, at least in Denver County, and 
-I am sure that is done throughout the greater patt of the Slate, to at- ^ 
^empt to get a handle on. this^ probl^rfi and to coordinate this use of 
public resources ^ ' » 

The thing thaf^kind of worries me in this whole puicess is whether 
or not» given scarce resources and overwhelming vulnerable persons, 
whether or not we can perhaps look forward in the future to a pooling 
of Title 111 and Title XX resources. 1 am not* sure lhals exactly, what 
we want, I don t ihmk that the ffamers of that legislation *had in mind » 
that 'they should be'^ooled and that they should ^erve indiscriminately 
to the same groups I need to go back to the problem that Mrs. Minkel 
addressed, and thalTiad to do with the ability of Older American Act 
resources or other resources to, serve the noncalegorical aged, the non- 
recipient of old age pensions and of SSI programs. 
Chawman FiiMMiNti There is no means le^t. 

Mr- Dohfrtv There is no means test. If, in fact, v^ook forward 
in the future to pooling of those resources, and I thinly that s a realistic 
tning to look Very hard at, then .we remove, I think, more and more 
of our abilit^' to serve that larger, broader^^grouj^ of people without a 
me^ns test 

AVe see that now a little bit across the State, as Title HI funds are 
to some extent being used to fund projects specifically to county de- 
.-partmcnts and social services— good projects for very vulnerable per- 
sons, but projects which get us caught up in how we get away from 
those means tests I really don't know what the answer is, 

Chairman Fi^mmino. ^hat I am getting at is how do we dertermifte,^ . 

take both laws as we stand now, how do we determine that Title XX 
is being admmistered in such a manner as to discriminate against the 
older persons'' That is, to use the language ir^ the Age Discrimia^on 
Act, ySo person in the Ujiited States shall on the basi^ of age be>x- 
eluded from participation in, be denied the benefits of. or be subjected 
to discrimination under any program or activity receiving Federal ^ 
financial assistance/' Now, its clear that Title XX is a^program under 
which States and subdivisions and so on receive funds for the delivery 
of services It is clear that if it could be established that that was being 
admmistered in a State or at the community level in such a way as 

^ to deny older persons, as I have used the phrase from time to time, 
a fair share of those resources, then you would have- a basis for saying 

» there is a violation of.the Age Discrinvination Act. Of course, you can 
then ^ome bat^k with /What do you mean by fair share?*^ and at the 
moment, there are certain a'reas where you really don^t have to worry ^ 
about defining it too much \ 
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Again. Oft the trlental health, if it is only 4 percent of the people 
being served are older persons, it is clear that they are not getting their 
fair share When you get up Xo 10. 15. 20. then it gets maybe a little 
more difficult to define 

Title XX, to mjf way of thinking, is one of the great opportunities 
tor providing additional services for older persons, and there was a 
time whep there wasn't any rea{ interrelationship between the ag/ng 
prolrams or Title XX or it^r^cessor, title. .Now, there is a relation- 
ship being developed. How do you develop a case of discrimination on 
the basis of age ' . * ' 

Mr. Dohfrty The best I%n say is that you have to use some 
pretty darn arbitrary factors. I certainly wouldn't want to do that. 

We have been thrown ever since Title XX came in, we have been 
thrown into a competiFive stance, in which older people have jus^, tried 
to hold t^ieir own, let alone to aggre.ssively seek additional resources 
and I have come to the conclusion in my mind that the prospect of 
older people working into that spectrum and aggressively fighting for 
'-a larger share of the resour«;es against a real and very legitimate need 
of the younger-aged groups and the abused children and the whole 
spectrum of other groups is not realistic. 

Personally. I would be happy if we could just hold our own. I don't 
think we can make the type of case, given the knowl^gc that is 
available to me and most people that 1 know at this point, that vou 
are seeking. - , ■ ^ 

Dr. MliRFHv Mrs. Bates wanted to speak. 

Ms. Bates. Am I mistaken to think that the F*jieral money that is 
alkK-ated into Title XX is categorized as to the blind, the ADC -it is 
not categorized any more 

Chairman Flemming. No. 

Ms BatSs. It was at'one time, and it is not now? 

Chairman Flemmin<; Itts a general service type. 

Ms Bates. The whole thing is now, and Title XX, people that 
allocate that, it is in their own State? 

Chairman Fi.EMMrNc. The, person who finally allocates that, the 
State of Colorado i* given an allocation. I don't know what it j.s but 
let's say- - . ' • 

Dr. Ml rphv $34 million last year. 

Chairman Flemming. Let's say $30- to $40 million. Then, the 
Governor of the State determines how that is going to be divided ud, 
in terms of the services that are to be rendered and the people who 
are to receive those services. That's his decision. ' 

M.S Batf.s. Well, Title II, Title III, and Title XX- I have a bit oT 
feeling that there is some overlapping of services. 

Chairman FLfMMiftiG. There is 0ot of overlapping, 

Ms .Batfs. There is a lot of ovexiappingf and I think maybe that is 
one thing we might direct out thinking to, that we not overlap the ser- ' 
vices and try to get them straightened out in a way, if it can be done. 
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CMAiRlBfAN AtMMiNG I don'l Want to get into too many, issues in- 
volving Title XX What 1 am interested in, there is— do you feel that 
Title XX( is being administered from the standpoint of older persons, 
as of iodaly, in a nondiscriminatory manner? ' ' ' 

Dr. MjuRf^HY Dr. Flemming, I want to answer yes to some of^four 
questions and no to some of the other ones, ^ , % K 

Chairman Flemming If you will just sjtaW wit^ that one, because I 
think that will keep us focused. As Title XX is now being administered 
in the State of Colorado, do you feel that it is being administered in- 
such a manlier as novto discriminate against older persons? 

Dr MUhphy I do not so believe. 1 believe it is'^ discriminatory ad- 
ministration , < . 

Chairman Flemmin6. Now why? 

Dr Murphy I am with Rog^r in feeling that it is not an intentional 
discrimination that was fbrmulated to hurt older people. 1| just hap- 
pened out of the history, some of which came out of 4he legislative 
action in this State * ' 

While the Governor does have firtal authority in the State of 
Colorado, I believe I am correct in saying that no funds. Federal or 
any othdr kind of funds, can be spent in the State of Colorado without* 
legislative direction. ^ 

Chairman Flemming That is true— ^ 

Dr. Murphy Even in the terms of Federal funds, he cart suggest; 
still the -Long bill makes the decision. < 

Chairman Flimming. Even in States where that isn't true, the 
Governor can 6e directed to do certam things with Title XX. 

Dr. Murphy Dorothy wanted to be sure tW we were aware of the 
fact that Title ^X funds affect less than 8 percent of fhe elderly in 
this State. 

Chairman Flamming That's a starting point. 

Dr^ Murphy That's a starting point, and Twant to answer yes to 
one of your questions. I think we learned a lot when we went through 
30 years of research to discover the discrimination that was being per- 
petrated upo!^^ black people and upon the Chicanos, and this kind of 
thjng, these minorities. We learned tbat it was absolutely essential that 
we have the statistics to work wiHi to prove our point, that we couldn't 
go. helter skelter around and make all kinds of statements^ if we 
couldn't back up the statements. It is necessary that we haVe those 
facts, yes. 

The only place that we could get tljose facts is from the administra- 
tors of these, programs. I am the first one to hesitate to ask for more 
paper, but it proved in Title VII that we do need it We had to come 
up with the number of people in the various minorities that were being 
served with our Title VH funds when these funds were distributed. It 
certainly seems to me that a major portion of our population needs lo 
be identified in the service of these funds. 



The olher thing that coacerris .Tne ^gVi^tiy, ,P musC say. Dr. 
Flemming— I* ha^ie W'^^ad the Colorabo i^Tj^) Title XX plan; I have' 
of coyr5Pe, read ihe laSt ono It Is just now -available. It in the disc'us- 
&ton.s<ag;$» iind being. presenjted for hearings now. Sul the 'general. plq^- 
ture that tS'^'csented in th<5^ Colorado plan is ,o,Re or/here *^re ail b?^ 
the people that might receive ser.vices from Titlu in 1his p^ieulaV 
kind of categorjc of ^ervice, let's say, transportation;- and then, here is 
a breakdipN^n of .what kind of seiVices wd arc gowg to delivcr /«ut, you 
ocver^come out with any kind of *n identifiable picture of how thes^ 
services wcne actually 'delivered, how many \inits were given to 'rf^ 
specific kind "of person, and htjw can you count X)n what happened^ at 
the end of the year There is no way for us to fell . 

I am sure that material is more available than I have been able 
put my fingers on, but it is a problem 'that if we'' are ^oing to get a 
discrimination, we have go^to have the facts, and we don't have them 

Mr. Dors£Y. If I can'itnl^Act for j^t one moment to point out 
something that was just rais^dZ There was a di^ussion about the rela ' 
tive role between the Governor and the legislature. ' It' is, my un- 
derstanding, in this particular program area, -thtre is currently some 
dispute as to whether or not the legisli^ture is going to make specific 
line allocations to specific groups? ^' 

All. Yes. ' * ^ 

Mr. Dorsey And the Govjjrnor is interested in having more flexi- 
bility. and, therefore, being able to change the emphasis or reallocate 
the resources within the program. Is that accurate? 

Ms. MiNKFi That is true, Mr Dorsey 

Dr. Murphv. I think you will have- st)me expert 'witnesses from the 
administration who can give you tht; exact details on that. As 1 un- 
derstand, the new plan and the Long, bill this yeafTias eliminated 
line items. ^ 

Ms. MiNKEl Unless the court rules otherwise 

Chairman Fllmming We will have an opportunity to make some 
/recommendations to the President through the Secretary of*HEW and 
the Congress as to the kind of regulations under the Age Discrimina- 
tion *Act that might have the effect of correcting afiy discriminatory 
results that wc are now getting under Title XX 
' CommissioncT -Freeman, do you have any questions? 

CoMMlssiONtR^^pRFtMAN No, I think you have exhausted it 

Chairman Fi ^mminc. 1 ju^t was very much interested in talking with 
jou about tlic ani^wers to the questions that I hadr because they are 
not clear to m^» and that *s one reason. 

Ms. MiNKi-L I wonder when you arc talking about coordinating Title 
Itl and Title XX- 

Chairman Flemming/VII, too. 

Ms. MiNKfcL. If you have ever corvsidered coordinating the^e, there 
is a possibility that you couid, extend that coordination as to whcre^the 
local departments of social service had tbat flexibility of«^administering 




Titk: III atld VlH dnd if that was^in the thinkin'g of all this baf;Hground * 
triatefial 1 have read and tHe statements J >ha<^e read, I wonder has it 
eveii. occurred to you th^t there, are a generation of people that will 
not go to^he welfare jdepartmeiu for anyming? 

Cha(R/4a{^ Flemmino I rdefinitely uilderstand' that point of view. I 
tiive heard it many, many times, and I am* very sympatheitt with it 
»jn:r.soriaUy. ' ' ^ ^ • ^ * - ♦ 

Pe£Si)na|{y, I feej that^ when the ,CongreH3 set up tbe^Older Amef- 
. icms Act and tTie network on 4ging in su^h a wa^ a$i to do aWay.^vith 
* the means test,'^itWok *a v^y^onstruciive— constituted) a very con-"» 
yitructivc *action.*i^^d we jhave tried tqi say to t|je networks ort aging, ' 
here's an opportunity to dem9nstfiait9- tKat you can give high priority^ 
to low income; to minorities without utilizing a misans test.idl.thdt can 
be demonstrated h^n tb^ Held t)f aging, ho(5^fully, it wpuid be carried 
over to an area! like Titk XX. - * ✓ 

I pt^rsonaliy N^^ould like, and i am speaking as an jfi^dividual now, like 
to see the day come when tijere was not a ^eaes test applied in con- 
nection with Title XX, but that it would be approactied philosophically 
in the same way^that Tit|^ III arid Title VII are approached under the 
Older Americans^Att- How practical that is,^I don't know. 

Ms. MiNKEL I'wfouW like to see, one, thirf we .do nc^t Compete with 
the departme,nt of soc^^al services program; but we do serve those peo- 
ple in Title 111 and Title VJl without dSs^gnliting them as^ categorically 
ne^dy. We Ijrave no means test whatsoever. 

Ms. Bates. Tkat s correct. 

CHAiRMANf Flemmino. One example we wdre discussing with the 
other panels the question of natufal disasters in relationship to the 
older^ers4>ns. As some of you probably know about the relationship, 
the Older Americans^ Act is wqrded in such a way that if a disaster 
hits a particular community today, they begin to spend Older Anier- 
icans Act funds for food an(^ othej* purposes for all age groups. 

Ati Right ' • 

Chairman Fummino. There is a process 6f getting reimbursed, and 
so on, but there is nb means test or anything else that comes into the 
picture There' is. the opportunity to act very quickfy, andVl feel per-/ 
sonaUy that that4 a desirable way of doing it. Butil suspect that wiien . 
the Age Discrimination Act of *75 becomes effective on January 1, 
1979, we are still going to have Title XX and, we'^are goiftg to have 
a means ^test in Title XX I think the thing* we' are joing to have to* 
try to figure out is how we relate that Age Discrii^mation Act of '75 
tojitle XX. ' • 

Ms Bates There is always a' bright spot amoti^ all^ of this Thje na'^ 
tional Congreiss did pass the food stamp bill in thfc Sen^ate this morning, 
and ii has gone to the House of^ Representatives^ It sounded like, when 
they passed it ar^ the way they talked abou\ < it this morning, tha,t 
ever^>dy was going to be able to get them, and they end^d up Saying 
new eligibility clauWS wilNbe put in. But, thfat's one bright ^ot for the 
food stamp program 
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' CWaihman FlitMming That legisiation is iipparently on its way to the 
House? • • . ' 

Ms fivTEs On its way the Hou^\ and ^hcy thought before the 
end of th,e week ^hcn they ttwk their Vacation that it would be passed. 
Chairman R homing. Thank you very much, we appreciate it: 
Mr Dorsfv. 1 wouid just lik,e to add that if anyojie brought data, 
\l y<Hi would please leave, jt with* the clerk, wt' Wpuld^ appreciate it so 
that we can ijiclude it in the record ' / * 

*♦ ■ , 

T^STIMOINV OF DAVID L. AHHMORE, DIRECTOR. TITLE XX, COLOR AIM) * 
DEPARTMENT OF SOCIAL SERVICES; SHIRLEY HARRIS, SOCIAL SERVICES 
' ^DMINL^TRATIVE COUNCIL FOR ADAMS COlJPiTV, COLORADO DKPARTMkNT 
OF SIKIAL SERVICES; RAY MYRICK, JR.. XCTIMG REGIONAL PROGRAM 
DIRECTOil. ADMINISTRATION FC>R PUBLIC SERVICES, OFFICE OF HUMAN 
DEVELOPMEI^EKVICES, D.S, dIpaRTMENT OF HEALTH, EDUCATION. AND 
WELFARE; AfW ORLANDO ROMERO, EXECUTIVE DIRECTOR, DEIS^VER 
DEPARTMENT OF SOCIAL SERVICES 

Commissioner Fr^t+man. If the, members of tiie panel would please 
stand so I could administer the oath. 

(Dslvid L. Ashmore, Shirley Harris, Ray Myrick, Jr.. and Ortamfo 
Romero were $w©rn.) 

Commissioner Freeman. Cqunsel may proceed, 

Mr, Dorsey. Starting with Mr. Myrick, would you all please §tatc 
*^our names and ycnir titles for the record. 

Mr, Myrick My name- is Ray Myrick, Jr. I'm now^the Acting Re- 
gional Program pirectorYor the Public Services Administration, Office 
of HumamDevclopme4it , • 

Mji. DoRSEV Mr Ashmore'^ ' . 

Mr. Ashmore^ David L Ashmofe. director of Title XX, State De- 
partment of Social Services of Colorado. 
^ Mr Dorsey Ms Harris? 

Ms ^^RRis Shirley Harris, Social Service Supervisor Council for 
Adams County, [Colorado] Department of Social Service. 

Mg.' Dorsey Mr. Romero? • 

Mr Romero. Orland'b Romero, and Tm the executive director of 
the Denver Department of Swial Services, for the city and county of 
^Denv^r, » » 

Mr. Dorsey, I would like to direct my first questions to Mr. Romero 
and Ms. Harris I noted that you were in the audience for the earlier 
testimony and noted several of the problems raised by those witnesses 
as relatesTlo the delivery of Title XX services, particularly as they af- 
fect elderly persons. 

I will ask you if you could comment^>n the problems of^itle XX 
deftvcry of services to older persons, and in conjunction with that, if 
you could talk in terms of the emphasis of the programs and where 
^the allocationspof resources has been directed and possibly some of the 
rationale behind it. 
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Mk Romiro i think as Mr Murphy and Mr. Doherty both men- 
tioned, and whi) happen at this moment to be under our particular de- 
partmental 'j^riHdictR>Q- it's not necessarily true m all thje other coun- 
ties there k, I i\\%nk, serious difTicuUies in attempting to try to pro- 
vide services that elderly people need ip any community, particularly 
a$ we view Title XX Availability in/thc State of Colorado. I think it 
has hcbn mentioned and J m sure as you will hear further, the^mount 
of mt^ney that has been available to the State of Colorado has been 
encumbered kimost from the very onset, and as a result of^that encum- 
brance, the priorities have been established pretty mueh htstortoally in 
the areas in which ther^ has been a lot of whati choose to call public 
pressure Obviously in those pressures, the needs for children and 
families haVe seemed to take priority. However, in the* State of 
Colorado, in my opinion, we have ha^ perhaps a very healthy attitude 
;ts, far as income maintenance is concerned with our old age pension, 
but^we have not Yeally talked a great deal about tlje social service 
needs, so there has been, in a sense, a recognition of needs of people 
in one areii, but has not been given probably the same kiftd of atten- 
tion in other areas. 

I think, as Murphy and Mr. Doherty both mentioned, in Denver 
County we have had a deterioration of services. to the elderly, and 1 
give the example where we have tried to carf]^ on by having a 
caseworker assigned to every person* known to us in our caseload. Our 
effort there was to, at feast, \\SL\fC someone available that people could 
call-in the last !8 mpnth^this has not been possible. ' 

What has happened is the workload we have been given in terms of 
child abuse and neglect and the areas of familties, this has taken al- 
most all of our resources, and what we have basically said is that we 
will pay as much atte.ntion as we possibly can to the protection of the 
aged io terms of exploitation or abuse. We have triqd to give emphasis 
l6 the nursing home placement in the hopes that we can at least give 
people a sense of choice in terms of the Availability of beds, and that's 
about the extent of it ITie Yest of the staff we have had has pretty 
well been delegated to the protectioiP of children. And- that 1 think, 
a. very honest assijssment in terms of deterioration of the service. 

Mr, DoRStv This is a projqct -designed to elicit information on all 
types of age discfimination, and although, clearly, as we haVe "heard 
from the testimony here today, in addition to the information that we 
gam in the study, that the elderly are clearly quite disproportionately 
affected. However, there i$ some indication that among children even 
there^are distinctions by age category/ One that h^ beert pointed out 
in iUher categories and afso in this area as well isjn the administration 
of what is referred X0 as the EPDST. > ^ 

Chairman FLtMMtNo I think we ought to rule out the initials and 
ask for a translation of the admission of each case. 

Mr Dorsly Okay I'm going to defer to Mr. Romero because I al- 
ways gel it tied up • 

Mr. Romero. Harly periodic diagnostic screening and treatment. 
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. Mr DoRstY In any case, it tends to be concentrated in the ages 
of ! to 10 ifnd is, in fact, by program to be extended to' age 21, In 
that kind of situation, is there some^ manner or effort to get that ser- 
vice extended Jo full potential'^ In other words; to include the entire 
area and is that con^;entralion — do you consider that a form of dis- 
crimination by ^ge category and within an age category? 

Mr RoMtRo I chink again v well, my feeling is that if obvioasly 
there is a priority and to the'end that those priorities tend to exclude, 
there^c I presume you couW -define It as discriminatory. If I might 
make a point I read the material that wcm from San^i^ncisco and 
to the extent that^ programs have these kind of exclusions, therefore, 
there is this kmd of discrhninator^r effect, and I think that is probably 
very true. ' 

Now, in the petiordic diagnostic! and screening prog^jam right now, 
our 'biggest problem is trying to just identify, by getting, the children 
that arc in need of some kind of care. That in itself is on»of our most 
trying and difficult areas. Once we do that, the next step is to assure 
that something happens as a result. To extend that to age 21, at this 
particular moment, I feel is idealistic. 1 don't think well get there for 
some time More importantly, with the limits on the availability of 
funds to take car€ of the needs of the people through Medicaid or 
Medicare or whatever, that puts a further dampening effect on the ex- 
tent to which you can ^o to furthering these programs. 

My obse|;vation is, a couple years ago,^ as I remember, we were 
really going ail out, to fund, dental needs for children. Ail of a sudden 
we found that we had a lot more children than we thought, so we had 
to back off. So, yes, to the extent that we desire to expand prpgram- 
matic coverage, I think we hav^ pragmatic issues such as money 
availability. ^ 

Mr, Dorsey. Ms, Harris, in terms of your experienctj, not only in 
your pr,esent position but your long experience as a caseworker and 
supervisor, can you attempt 4o expound on, what Mr. Romero has just 
indicated, in terms of indications of discrimination by age group and 
whether they are by circumstance or by design? Soifne of the various 
illustrations that you mightfind. 

Ms Harris In a local county in social services, one surely becomes 
aware of discriminatory situations. In my oWn department,- 1 think it's 
f^r more evident among the eldfcrly, fnd Tm speaking, I guess, of age 
50 and over as far as allocations of resources. Included in these 
resources, Tm thinking of staff allocations which, is about a 1 to 8. ratio 
in fny department, about 10 caseworkers are assigiKed to service a 
county of a quarter of a million people. Our statistics tell us that aboqt 
a third of the population wilt qualify as age 50 and over. Part of it 
A by Slate regulation, by mandated program, that we have to give pri- 
ority to Some of it is by internal decision as to where local and com- 
munity pressures are coming from. Our county has been recognized for 
some leadership in the protective service for children. To any degree 
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that we. have been succt^fuiin extending additional services to tS^i- 
''dcrly^ the pressures hfave corner frow without our system « rather tlian 
within, meaning the State and IcKial system. 

* We have some staff development issues tp address in just trying to 
get staff interested in working with that- poffulation. That ha^. always 
been tlft-cm^we-are ipaking gains thdre, too,^ of professionals, to se« 
the aged and g^iatric problems as a challenging and e^^citing place ip 
be located. I think that there are some children's i^es that you men; . 
tioned-^the EPDST program— and '^he namfe in ilscif, 1 would like to 
say, is one of th^ problems We can't understand the nanie, sq how 
' do we express that program to the community. But, yes« it is. I think 
tfmc it intends to serve are discrimina&d against because we. are not ' 
doing a good job of outreach*^ but also heahh problems ocqur in all 
age brackets, so, in that case, people over 21 are also being dis- 
criminated against. Conceptually, it's an exciting program.. I think wc 
have done a very poor job. of addressing it and capitalizing on the 
potential of the program. Perhaps I should stop here. 

Mr. Dorsey. I appreciate what you said. Td like to direct ^ question 
now to Mr, Ashmore, 1 understand that this State has established pri- 
orities under Title XX, which is not unusual. As a matter of fact« it's 
consistent. Aje explicit age categories taken into account in planning 
these priorities? m^m^ 

Mr. Ashmure. In terms of'^ the priorities, we were basically locked 
* in^t the point rn time when Title XX hit, after which the ceiling was 
laid upon and ^ we did and had made commitments to the population 
that we were serving at that tiriie. Our cuts ere in terms of, first of 
all, under Title X^ we nrtJst spend 50 percent of the Federal money 
' for assistance payments We have included ail of the State assistance 
payments dnly group in this, which is the income eligible group -^ut 
also at a very low level, so we were not just serving Federal SSI and 
AFDC groups. As a m^ter of fact, a good half -of the people we serve, 
are not being funded unS^r the basic assistance payments of that pro-*, 
gram. So that pur cut-is^m terms of providing services to all federally- 
recognized and State-authorized assistance payment recipients !n 
terms of the aged group, this is about 3(),00t) citizens. In jerms of 
who's receiving assistance out of that group, we serve about 15 to 20 
j>erce^t of that ^roup. It's a voluntary basis and probably there^isn't 
a^ much outreach as there shotild be. 

Health-related, services are very high on the list, as wtll as in-^ 
divicfual^tyjpe counseling services which they oftt^n need, so that in 
terms of our total service program and which, f thij^k, is not generally 
recognized at the county level, and I think there is) in Adams County, ^ 
. about a third of the persons we serve are aged and cfteabled persons, j 

One of the interesting things is that 10 percent of the services 
provide arc protective services to adults. What we are seeing is that 
i„.,^^^/^npt only are we having a major push in terms of protective services 
for children, our loads in terms of farhily services, but we are having 
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a major push going on in terms of protective services in our adult 
caseload, ho that when you get to discrimination, where are you dis- 
criminating\^ Yofi cannot come up with^an exact pcrceatagc, but we 
estimate that about 85 percetit of the fiinds we. get are earmarked 
through various pieces ofJii^gislation and various lawsv which are, of 
course, very strong in Colori^ for protective service's foj- children' 
We have^very weak laws in ternl\of protecrtiw scrvicjes for adults; we 
rely on the probate codes, and y^^Itc pushing this NVe have one piece 
of legishtttion which is really, protective service legislation, and that is 
limited to 4'00 (ievelopmcntally disabled persons, that has been in 
•a pilot status for over 4 years now. So tTiat* agair\, you have— the law 
says you must provide these services to ahyofie who has a need for the 
service, pn one hand, and you don't have the laws or the mandates 
or the support for administering services, so where arc you going to 
gtV^ I think much of what is happening" in Colorado is by d^'fault in 
terms of, how many dollars we have and how many laws are imple^ 
mented and the priorities, and the childjen and the families are getting 
the high priorities in Colorado- Bui I think in spite of all this, there 
is a major effort in Colorado to provide service to adults in terms of 
the number of people served and it appears that we're still doih^^^ir 
job in this area, so tjhat there erosion. We have had counties wfilo 
had full units of geriatric specialists on staff, and these have been es- 
sentially wiped out. and we have increased from about 5 percent when 
I came to Colorado in 1967, for adult services, and we now have about 
30 percent x>f our total service package to this group. This is still 
reasonably /weil on a proportionate basis. When you get into the 
question m whether there's discrimination, I can*t answer yqu because 
it appears, even with the pressures that are upon the States and coun- 
ties, they arc stfll marking a major effort to get the services to fair por- 
tion, of the population. Again, it s a voluntary thing. Then yoy get into 
*iow much outreach is being done to assure that there are services 
given, and, to the extent possible, I think the county is trying to 
deliver. ^ 

Mr DoRStY. You mentioned in part of your presentation that there 
js a push toward provision of prihective ^services for adults. Is there a 
fifocedure 'by which you can determine or is the information available 
to determine that in providing protective services to adults what that 
age category includes'.'^ For example, it could be consumed in such 
things as the category, /or example, of family adults, namely, head of 
households from 22 t(v44. 

Mti AsKMi J^t. What J 'm really thinking of are people who fall into* 
fhC^i»4NP^r OEP classification, either are on State programs or 
Federal programs under SSI Pm^'not talking about family-type protec- 
tive srcrvice. but individuals in those general categories, and again it« 
across the board at alf ages, and often the aged need some kind of pro- 
tection' against exploitation, money management, housing, this sort of 
thing, arranging for a boartJ jund room situation versus staying in their 
own home, these ki;ids of services. 
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Mr Dors&y. But when you talk about a pmh tor adult protective 
services, much of that^would be concentrated in age' groups over 50? 

Mr Ashmore. i would think so, although we have people over 21 
who are disabled who would be in that same situation, that would need 
this kind of service, \^ do provide serviqe$''*'|p 400 whq have been 
especially identified and dcimiarked for that program. We have another 
2:000 identified that we have ho' special funding for that are still 
getting services through 'the other aspects of our program, but those 
people again run all ages. Tftey at^en't just the young folks. 

Mr. Dorsey. The rea^n that Vm following this line, one of the 
things that was raised before waft^^hat in terms of isolating dispropor- 
tionate delivery of service by*age group, the critical issue is informa- 
tion, obviously. 'One of these things {*nijittempting to determine right 
now is whether or not wUhih your progr^^ there is, in fact, an identifi- 
cation by age of the delivery of services, 

Mr. AsHMORE, lt*s identification by whether or not they meet the 
eligibility criteria— anybody within that age is eligible. !f that doesnH 
occur, it*s not because it's intended to be that way. 

Mr. Dorse y. In an ar^a such as delivery of services under the rubric 
*'adult protective service,** there would be no data held by the State 
which would indicate the age range of provision of service within that 
rubric? 

Mr. Ashmore 1 could probably get it. It's not a cut that I have right 
now, but something that could be obtained. 1 haven't asked for that 
krqd of a breakdown. I do have some information I. can get on that. 
One of the problems we have with Ihc 50 or age 60, we look at the 
^traditional assistance payment progriitis. We ^ut at age 65 and 50 to 
65, and some mixes in here to pick how many are from 60 to 65. 
We*re revising it so we can get that, but we can't now, 

Mr. Dors&y. But you can get 50 to 65 and over, for example? 

Mr. AsHMORE Yes 

Mr. DoA.sbY. I wonder if you could make that available to us, if you 
would. And I would ask at this point, Mr. Chairman, if we could 
reserve a spot in the record for us to eater that data which woOld in- 
dicate the age range. *' ^ 

Mr. Ashmore. Many of our folks, if you use that kind of a cut, the 
people we classify under the aid to the needy and disabled then would 
fall into the aged If you would use that kind of a break, it would in- 
crease considerably the number that fall into that. Our focus in tetms 
of eligible groups and, of course, the rationale behind that is we really 
don't feel we can adequately serve the clients we have been serving 
in the past, and I think it's really bad policy, to commit' yourself to 
whatever services have a very wide range in the population, which 
Title XX certainly allows you to do. 

It's a wild promise to the public, but you're not able to deliver in 
..terms of dollars in Colorado, as indicated by the previous panel. You 
know, we're in that kind of a box in Colorado, ih terms of what we 
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have been able to do, so we have tried to limit the groups that we pof^ 
tend to service to groups w<?^can actually deliver services to. If we ex- 
panded uur services to the aged in <^orado to OSDI recipients^ alone, 
in Colorado we would probably ad^upwards of 100,000 people that 
Mre just cpuldjn begin to deliver services to, and \ think that is very 
bad to make a promise that we are going to-- 

Commissioner Freeman. Will you tell me how you limit them? 
n,' Mr ASHMOR&. Thepr are limited *y being on assistance payments, 
either SSI or State assistance payment programs. 

Commissioner Freeman Have you ever tried to assess the number 
-^of those that would nted the program? 

Mr. Ashmore. Of the IOO,TK)0, say, that's rough, it would be in that 
neighborhood, we have about 10 percent of the population. We have 
2.4 million, that would be 24ff,(M)0— - * 

Commissioner Freeman. Yc^ir office is aware there would be 
200,000 th^t are in need? 

M^. Ashmore. Yes. 

Commissioner Freeman You do not have the resources to serve 
thos^ needs? 
Mr. Ashmore. That's right. 

Commissioner Freeman. Have you ever made a request from any 
agency for the resources to serve those needs? 

Mr. Ashmore. From what agency? Like -hbmemakers' services? 
Commissioner Freeman. Any agency from whom you get money. 
Mr: Ashmore. Title XX? 

Commissioner Freeman, Have you ever transmitted to HEW an as- 
sessment of needs with dollars amounts? We have heard a lot today 
about the fact that there's not enough money, that the children have 
to be pitted against the aged, and that is usuajly given as a reason for 
shifting priorities: What we need to know, as a matter of aublic^policy, 
is whether the public officials who know they are nof serving the 
needs, what they do to try to search, to get the resources that are 
necessary. 

I'm not limiting my question to you. I'm limiting my question to 
everybody who has a public job to handle the budget, prepare the 
budget, and whose job it is to defend the budget, because when we 
go to Washington and we talk^bout Denver, they will probably tell 
us that Denver never asked for anything, Colorado never asked fpr 
anything. And, you see, we still have the elderly and the very, very 
young and the other people who have needs who are haviilg a continu- 
ing need, and nobody's doing anything about it. 

Mr. Ashmore. In terms of Colorado's social services program, our 
budget this year is pushing almost $60 million; 29.75 of that will come 
from Tige XX About $650,000. give or take, will come from 4-B, 
which would leave about a million and a half or so from 4 A*for fostef 
care an* the rest of that. Abo^t 50 percent of the rest is from State 
a^d local dollars. There's no r(^dcral dollars in there, and we do have 
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nluch in there in terms of APWA and we have regular legislation going 
through on 7200 that is going through. 693 that is going through. We 
keep very much of this and as Charlene Berklund, who has beeri pre- ^ 
sident of the APWA and is extremely active there — we are on top of 
what going on in the legislature. 

CoMMissioNFK Frefman. Colorado 4s just an exaftiple of what is true 
of just about every other State* Thi; problem that continues to trouble^ 
us is that aU of this is less than the cost of one battle, and at what 
point do we try to^at least ask - for the resources to serve the needs 
of the people, at what point? 

Mr Ashmore All the time, from where I stand. ^ ^ 

CoMMlssioNtR Frefman. Dp you have a budget request llfal if close 
to what the needs are'' ^ 

Mr. AsHMOkE I'm sure that— 

CoMMrssioNER Frefman Yout answer is po? 

Mr. Ashmore. Thats right and I don't know that' we know. Every 
time we start a new program you make an estimate abuut how *• 
many you're going to serve, there's 10 limes more people that seem 
to come out of the wcH>dwork. This happens time and time again when 
you find new dollars and start new programs. We did a survey on just 
hi>memakers' services for our own people, and we estimated that we 
needed at least 400 homemakers— we have 220. We serve about 3,000 
aged and about a thousand families, but we know that is way 'under 
what we need. We actually have a waiting list for homemaker services. 

CoMMissiONFR Flemming. What percentage of the homes that are 
being sejved by homemaker services under Title XX are the homes of 
older persons'' 

Mr. Ashmore. About 3 to 1, the service provided for single adults 
and aged people; although we do have educational services and 
preventipn ajid placemeirt and foster care, but the lar^^ portion is for 
the adult. So, that is a mfajor^ effort there. 

Mr. Dorsey Mr. Myrick. Vd like to ask you a couple of questions. 
Within Title XX there ^re provisions to ensure that monies are used 
to meet community neejils in all areas. These provisions include such 
things as needs assessments; State plans, public participation, and coor- 
dination with other hurnan services, providers. Not just in terms of 
Colorado but in terms/of the entire region^^for which you have respon- 
sibility, are these requirements generally i^ing mot by Title XX 
recipients? We have j^Iready heard testimony that at least in Colorado 
we have had traditiclhally a ceiling, so that there is a question as to 
whether or not youjcould expand your services, even Jf you did a 
needs assessment. I pon't know to what extent that had a chi^lling ef- 
fect on actually complying with the requirements of the law. and l\ ' 
wonder if you couidlspeak to that. \ 

Mr MyRU K Yes. and I think you hav© identified it' and I'd like to 
prefaci my remarki I would say that all of the six States of this region 
haMe complied witnr^th^Tj^uirements of Title XX, up to the extent of 
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the development of the state of tKe art in those States^ In. other words/ 
we are not really, that sophisticated in terms of methods of needs as^' 
sessments. There are numerous competitive^ kinds of Ways to go about 
, it. in terms of knocking on doors and holding public hearings, evpn be^ 
fitre you get into the development *of a plan and go through the 
process Again, every State in the region does something that I would 
call acceptable under the state of the arf— not what I wouJd call 
desirable, ultimately; assuming, as the Chairm^an did' that Title XX 
lasts anblher few years. We areVtually in the thii*>planning year for 
some of our States' improvements over the years. But, again, you 
identified something else, aild it tal«^ a Jkile historical perspective 
becaiise even before you get the d^^c^tfegorized^ Title XX, when you 
'have services to the aged under Title J^and to the disabled under Title 
XIV, the cap $2.5 billion, the StatCJ^Colorado did estimate at that 
state of the art a need for $8 billioiv to fund .the same social services 
they are funding now with $2.5. That was only through FY 76 or 5. 
I can't remember wHich one. But, that is what resulted in Congress im- 
plying the $2.5 billion. 1 wouldn't attempt to defend the State estimate- 
nor its validity, but I think it was some recognition of that. Dr. 
Freeman mentioned the needs are infinite, the resources are finite. So, 
this has— and I like tf^e lermj-chilling effect. Why attempt 1p discover 
all of these things when you know what the limitations are? F think Dr. 
Freeman gave a very good argument for the, don't give up because all 
things being relative, those kinds of human needs ought to be compet- 
ing for the resources of this Nation, and that is about all I can say. 

Mr Dorsey In line with that, w<J have already heard the testimony 
that there are ro^ny competing interests, local and statewide, that force 
emphasis within the program on bne^ specific category or another. One 
of the positive aspects of needs assessments, whether or not it shows 
an infinite need, is it's ^ separate force or political ciout to be wielded 
'to show an abst^lute n^ed that may violate those previously established 
priorities arid indicate/that they ought to have a reallocation, and that s 
something, in fact, thafs built into the lawjtsclf Coufd you give us 
your opinion as to whether or not conducting a meaningful needs as^ 
sessment might, in fact, take some of the political pressure pff the 
State and local agencies responsible for Title XX and, in fact, aitow 
tkcm to reallocate resources so that delivery goes t5 where delivery is 
needed instead of to meet particular political exigencies? 

Mr. Myric k )^gain, being somewhat of an ideaJi*ti I would like to 
think that it carries more* weight than what I think is with that prag- 
matic side of my mind as well as with my experience. I think it might 
well bring more balance into it. Mr. Ashmore would recaH that shortly - 
after the public law \jas signed enacting Title XX, we had a meeting 
of the States' social service directors, and I explained at that time as 
I Jiaw the real opportiinity in Title XX to be the ability as It recycles 
to address new nedds and spin others off into other funding 
sources— particularly the more categorical ones, the Older Americans 
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Act. that does address more specifically, but, again, with very limited* 
resources, the Dcvelopments^rDisabtiities Act, which addresses anpthef 
category of people,* which h^s no funds. Title XX, in my opinion, is 
di^proportiunateiy paying for services to ^ developmentally disabled, 
given the total amount cif resources available at this time. But, again* 
1 think that the opportunity is still there and given addUional resources 
and theic are some'nipvcs, even those seem to be moving to categorize 
Title XX, like thfe $200 million for day. care. That means, by' St^te 
definition, it's only childreif You can't put an adult or-an aged pefson 
in "a day Care center. But, at least there's some possible expansion of 
the re&ources. 1 don't know if it would be enough to keep pace with 
inflation. The $2.S billion of today is much less than the $2.5 billion . 
in '72 when it wa$ first proposed. Thqse kinds of things are what really ' 
leads me to the dilemma bf how do you get balance, particularly when 
there are very effective lobbying grQUps at different levels. Do ^ you 
point out the fact that because these <are needs, as I heard in some of 
the other testimony, their needs are important needs? What Tm 
searching for is some balance in the use of whatever resources we 
have, even if it's $200 bJ^Won. I just don't think— my earlier reference 
to the state of the arts— 1 don't think we have th^ todls yet. If we had 
the kirfd of money that the Department of Defense has, then perhaps 
we could develop those tools. 

Mr. Dorsey. Thank you, very much. I have no further ijuestions. 

Chairman Flemming, Let me start with the problem of utilizing our 
existing resources in the -most equitable possible manner. We are 
focusing bn Title XX, but wc can focus on other programs. 

It's clear that as you look at the field of aging and ,as you look at 
the way rcsotirces are ^used^for the .field of aging, that Congress has 
right and identified this as an issue, as the Age Discrimination Act; 
You take under Titljf XX, I'm not sure that you may be able t§ identi- 
fy the source of these figures, but my recollection is that in '76 less ' 
than 10 percent of Title XX money, nationwide, was utilized for ser- 
vices for older people, Th^e is a joint evaluation going on, on Title 
XX, on the Administration on Aging's involvement, I don't know if it « 
came/rom there o[ some other soufrcc, but I was expressing the feeling 
that wc are bcgtfming to make crogre^ and then I was hit with that 
figu^rc I 

Mr. Myrick. There arc a number of things that are currei^tly in 
process. You mentioned the evaluatipn. ^^e have gotten published the 
first two quarterly ^ial service reporting requirerhcnts, which gives us 
a little better fix, but still it's IQzzy. Then there's an analysis, and ac- 
tually we're in the second go-around of that%because we just analyzed 
FY '77 proposed Title XX fllans while the S|ates arc beginning to start 
planning the '78, I don't know when we'll get to that one. There was 
a publication called Technical Notes on (he Title XX Plans, and I think 
that is where that figure comes from and it compares— and the only 
we have right now is FY '76, which compares with wha> the States ' 
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planned to do in Title XX plan, and then what the expenditure reports 
showed what they really did, and that is what alsi> gave me some hope. 
There was wide* variation in/76 It looks like a closer approximation 
in 77 which <ells me their planning proce&sMs improving, and maybe 
by *79 there will be a little mive congruence. I wouli^nol^ argue with 
that figure. It think it'^^ probably* fairly accurate, based on previous ex- 
perience and looking ^t Title VI, one of the predecessors. 

Chairman Flemming. You take that figure and then take the hgure* 
of 4 percent of the total number of patients that. are being served by 
the mental health clinics, 65 and over. The use of the general revenue 
sharing funds— the last figure I saw on that was about 3 percent of the 
funds were being used for services for older persons. You take your 
adult education funds and about 3 to 4 percent of the total number 
of persons being served under adult education are 65 and above. You 
keep going down the list and its clear, for whatever reason,. that our 
society has operated in such a way as to give older persons the short 
end. Now Congress says, as a matter of public policy, that we're going 
to try to get at that by prohibiting discrimination on the basis of age. 
When it comes to Title XX, if you assume that there/s not going to 
be muck change in the ceiling, then it seems to m^ that we are headed 
for a, rather indepth kind of a process designed to establish what could 
be regarded as a reasonably equitable distribution of funds. Land 
knows, I don*t know how you can work out a determination of that 
kind, but it does seem to mee that we going to be forced into trying 
to think our way through this. Whether we Can do this without kind 
of disrupting our society and establishing this adversary relationship is 
a real question, because, certainly as an older person, I know my 
generation doesn't want to be put in a position of trying to grab 
something, and denying the right of children. That's the last thing we 
want to see happen, 
^ You've been living "with this Vm just wondering if there has crept 
in, 'for historical reasons and so on, allocations, some obvious inequi- 
ties, say on the plus side. Vm sure that there. are some recipients that 
are clearly getting more than their fair share, but a reasonable person 
would a^ree to that. I wouJd hope you would say yes, but Tm not sure 
you can say ycs'to that. But you have lived with it and seen the alloca- 
tions change from year |o year, and I just wonder if an impartial bofly 
of three persons were set up in a particular State to look at it, whether 
they could identify certain overallocations. 

Mr, Myrick 1 have no question that there are inequities. Vm not 
sure they are discriminatory in that sense They are based on some 
prett5^ hard chqices and decisions. But Vm also not sure that you mea- 
sure equity simply by distribution of th^j^llar. It reminds me of one 
of the comments I made when I just kind of became frustrated and 
was •talking to your staff. ) recall one of the other Secretaries of HEW 
who also was frustrated, and he said that if we cash ail this inkind ser- 
vjU:e stuff out, we could give back almost $3,000 to every American 



and the marketplace would respond and lake from ihcm jusl like the 
supermarket does Vm not sure. I think it gets back^ to the Assistant 
General founscr;^ question of^how valid a needs assessment is and 
then you develop equity around that. In other words, addressing those 
needs equally to the extent of whatever resiiurces >ou h^ve, and right 
now rd say it's quite out of balance. . • . • 

Chairman FttMMiNii. How about the rest of you? Would ydu agree 
that it's quite-out of balance?/ ^ ' • . 

* Mr. Romero. Agreed. , 

■Ms. 'Harris, Definitely. 

CHAIRMAN FltKiMiNG. That could be piir starting point, but where 
we go from there is going to be very, very important, and yet I sense 
in my conversations with people and Congress, wheo they were con- 
sidering this and since then, that they really feel that they have hold 
of s<^mc inequitable situations. Undoubtedly, some of them have con- 
tributed to that inequity by passing through the House mandates oa 
people to go in certain directions. It seems to •me that those of us on 
the administrative side of it should try to come up with something that 
would, at least approi^femate equity when it comes to the allocation of 
Title 111 I assume, for example, you get a law like this in the book, 
that the GoverWns of the State are going to feel more and more pres- 
sured along this particular line in connection with their developing of 
their plan under Title XX,. * 

Mr Myrick Could I add one thing, Mr. Chairman? There's one 
State in thi§ region, and this is my own opinion and not as a represen- 
tative of the department, but did the same kind of copout that we did. 
They divided the money up among the counties ih this State just like 
the Government drvided it among the States, by the he'adcount, ir^ 
respective of anything else. Everybody gets their fair share. Then it 
was left to each jurisdiction, and just like Pontius Pilate, the Governor 
washed his hands in terms of it. And they had to. do with it whatever 
they oould That may be the ultimate gpal of Title XX. In other words, 
the only way we may he able to do an adequate needs assessmefit is 
to get do^n to the smallest unit or not even that, the township to 
township/and let them plan and give them their share of the total. It's 
a problem thatswe have in some other kinds of things in trying to get 
a share to small jurisdictions, and they didn't even have enough to pay 
the postage 

Chairman Flfmming Of course, to some extent this is the 
philosophy underlying the Older Americans Act. The planning starts at 
the area level. It gets warped from time to time by Congress identify- 
ing some priorities they want to have the States and the areas recog- 
nize, and of course other things—but in effect,^at least at the moment, 
Ihey have a sum of money. As typically the States allocate that, they 
get an allocation from the Federal Government and they will allocate 
that to area agencies anjd they take that and decide what the priorities 
are in terms of services for older persons. Maybe you're right. Maybe 



that IS fdllowfrtg revenue^ sharing through Co itii logical conclusion, and 
so wc then rely on the community to' dea^w^th it in an equitable 
manner But I do have the feeling that those who are working with 
Title XX are probably going to be working wHh it for a fe?t years, and 
going along withi that, another nmjor piece of legislgition and it's going- 
Uv ruri upva^mrijrt the'act, and it« jhe Secretary who^a^4a^evelop 
the regulations under the Age^Oiscriminatlon Act, and heV^qt to 
work with Title XX, so he's going^to have to try to develop some regu- 
lations thai will brin^ the two together. 

Ox)c thing that rectifs that pu;wles oie, you alt seem to agree oa the 
fact tftal within the Title XX framework that, that the picture as far 
as older persons v« Concerned, has deteriorated somewhat in the last 
year or two i think you related it to the availabilitji of caseworkers 
to W6rk with older persons/What s^tarted that? What force was at work 
when^you got down finally to the local Jevet, which means that yoiiVe^ 
not rendering as much*«^^rvice as you Were previously? 
/ Ms Uarris . Perhaps I should clarify that. 1 intended to say that the 
presHurc within the community, local decisions within the department, 
staff cuts., allocations of staff had no! been directed toward problems 
of the {|ged.>m in Adams Coupity we have a very active citizens 's ad- 
vocate group on behalf of the problems of the aged, h's through the 
area, aging and planning offices and we, through cooperation and coor- 
dination with those agencies, have delegated staff to do Vlanniiig with 
them. So we think in Adams County we have a healthier or more ' ac- 
tive^ atmosphere cxi behalf It's just" internally that our staff is 
limited — larger caseloads,. for example. ' 

CKairman Humming. Td like^o follow up on that. I assume this is 
true of both counties and reference was made to ihk by the other 
panel. The thing we have been interested in is trying to put pressure 
on to Vring about joint planning, and this is why we worked on work- 
ing agreements at the Federal level, Thi§ is why we worked this provi- 
sion into the State plan as far as Title XX, III. and^Vil is concerned. 
Buf we have all recognized that those documents we signed in 
Washingtoff are not very meaningful unless picked up at the State 
level, and some similar arrangements are worked out at the St6te level 
and finally down at the local level. I gather from what you're saying 
that It really has reached the county and community le^el and mm(^ 
conslructive activity is tinder way? * ; ' 

Ms. Harris Yes, and we sec that as a really plus thing. I think it 
puts our department now in a position that we sometimes are accused 
of just giving Hp service because we say yes. y^s to a lot of plans it 
sourtds good* and when the client cpmc*s in |o our door, wje don't have 
adequate staff But we are excited about the coordination and 
cooperation aspects of it. 

Chairman Fxemminc;. Do you fee! t|ic same way? 
Mr. Aumero I ihink in Denver there has been much more— the 
coordination think both the two peoplie in the previous panel men- 



tfon^d that. I ttjink that oiie of Iho' majdr qqnsternafiofif of moit tc^Sit 
admtnistfatore is tip try lo make 'lilt reiouriceB you have go m far lii' 
pMsibte and yet be ieiuitive enp^gh jn areas .that are much more 
M^oHtale than othenft. For exam{>le, the eKptoitation of older people in 
^urban areasrwherc tfaey.are ndi iti the best ne^ht^h6ods smd related 
ksndi pf things, have tsolated '^opte and th^ir service needs are tre- 
mendous^ and when you have very limited resource of a staff available . 
to do flits, and yoi; )\mc to look fir the volunt^ and, thb kind of 
situation to try to solve gfobteriiSt it get particuUrrly difiRcull. ^nd I 
think thal' U where we -are at right now. The total planning effort and 
total Interest is yejy commoi^ tnd there's comihon agreeiQent« It's the 
resour(;es we have to work with to develop this which are very, -very 
. j^arce. / • . ' ^■ 

CHAfSMAN Flemminc. Qf coufsf, you get that kind of sQ^stem work- 
ing and: it does provide some 'checks and balances, some protection 
against discrimipaftion< it se^ms to me. ^ « . 
Mn. AoMERd. Plus public support that you tlo not have otherwise. * 
CHAUtMAN FtEMMiNG. €ounseU do you have any more questions? 
Ms Bradley. Yes, I have one queition. rd jujit like to follow up ; 
on the Chairman,*s focus on program coordination. It's an issue that' 
hasn*t come up liere aqd^ias come up m every other arep We\e 
visited. This has to dd with implementation of the supplemental ^curi- 
.ty income program and the effect that if did have or didn't have on 
older persons {earning of or becoming familiar with and gaining access 
to the variety of ^efvtccs that they are eligible for. That is, because 
the income maintenance program became federalized, nq longer under 
the structure of the State public welfare system, that older persons 
were instructively excluded because of the lapk of a referral 
mechanism 

rd like to start with Mr. Romero and Ms. Harris on this particular* 
questicAi. Hps^his kind of a problem cropped up in your particular j 
areas in the administration of your programs, and have you wofked yp 
any kind of coordinativc relationships wkh the Social Security district 
offices to qvercomc this sort of problem? Mr, Romero? 

Mr Romero. Funny you should ask that. 1 happen to be one of the 
senior planrxing officers for SSI, and I was the count^elfare director, 
in Denver before I wenf to SSI and then I came back. So it worked 
very nicely for us and it worked because 1 learned the system it t^th 
ends and having been with the State of Colorado for as long as I have 
becn,N I knew most of the coi^ty activities and most of the State 

. procedures So I don't think we in Colorado have the kind of difTicuN^ 
tics that you had in many^areas, and I guess Vm pleased to announce 
that we* have goc^ working relationships in mogt of the counties with 
most of the DOs and with a!! of the variouS'reps that we have in temfs 
of working out the types of communications; including— to the extent 

^ that we arc pretty well current on the status of payments with .SSI, 
tape axchanges, and these do farm out to the individual counties, so 



most counties 4ire apprised of the benefits that are being received by 
. the recipients Sq, hopefully, I think we're making less errors. There 
are i»i>lated instances, there's no doubt about that. But I thin4c 
Colorado has been very fortunate. 

Ms HAggiSv I think perhaps Colbiado did not experience some of 
the difficulties because there ^ a Colorado supplement even, to the SSI 
payments, so peopte. still have contact with the system, and therefore 
there is an* appropriate avenue for outreach or informing clients of so- 
cial services and related services That has been a plus. I think Adams 
•County maybe Is a little different from Denver and ^jay be more* like 
some of the outlying counties in tfiat we' have a large rural population. 
We do not have a SSI office located in the county, so transporati0Ti 
difficulties that would not as outstanding in Denver^ for example, 
exist How to get downtown or for a pefson vrtio's older but still drives, 
just driving downtown, those problems have to be worked out. often 
, without the assistance of the departroeht of social services. One. 
bccaute no funds are available to subsidize a trip downtown to the of- 
fice, but also bec ajise we neve r came in contact even if we would be 
^ inclined to give local fiwids to assist in that service. So I don't think 
we, a^ are many other rural counties, are as fortunate in that and 
different in that it has some urban features— that 
p*rfflat is adjacent to Denver— but 40 miles east on the plains 
without transp€>rtatioii Would be quite a bit different 
J^s. BftADLEY Mr. Ashmorc, the situation ther^, is that fairly typical 
of other areas of the State? 

Mr. Ashmoue I frankly don't thii)k I have had any complaints from 
the SSI offices or county offices. The only one I can think of was one 
on the northwest corner jn the past year. So, frankly, I havenH had 
much exj^rience around this area, and f think in this sort of thin^ nq . 
news is often good .news, from where I stand, in terms of what's going 
on out there in terms of coordination, and I think the 10 large counties 
have developed some reasonably good communication systems with 
the local SSI office. Sometimes it's been a struggle to get this work 
done. 

Ms BRADi.tY Mr Myrick, in terms of the other States in this re- 
gion, since this doesn't appear to be an issue in Colorado, have you 
* run into this kind of situation in the other States? 

Mr. Myrick Well, a lot of the other States are, of course, more 
rural than Colorado Utah is the only other place we consider urban 
and that is only Wasatch Front. The problems, I would say because 
of the kind of staffing that went into the initial thing, Mr. Romero and 
his broad experience made our Social Security Regional Office more 
aware than I think happens in some other cases. We' actually tried 
S4ime experiments, hut there wasn't enough volume business, for in- 
stance in North Dakota, of outstations, county social services staff in 
the DOS. I would welcome a DO. to my office because I was in a rural 
area and that kind of exchange was worked out There's not too many 
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of thosi? ^continuing now becaaj^j the con^munkations have g^tcn 
better People are aware. That still doesn't overcome the transporta- 
iion problems and everything -else, but at least the agencies know 
whaCs available in one another.. We shared with the Social Security 
Administratitin Regional Office, whert we were stijl SRS, 4he summa- 
ries of all the State Title XX plans for each State. And, of course, the 

State and local couniies welfare departments knew -what was available 
from SSA So, there.was a good exchange of information. 

Nfs. Bradlfv Let me pursue that. point in terms of the Federal re- 

gional office taking some action here.' At the outset of the implementa- 

lion of SSI, then, the two regional offices-— SSA and SRS— came 

together and oversaw the situation. What can we-^o to bei sure this 
^problem might not crop up again?, ' . . 

Mr Myrick That is right, under the man's leadership. He made 

reference to pieces of pqj^er to he sigtied. There were agreements both 

. at the two agencies, both at the central office and the regional office 

level We felt it was more than just a piece of paper and did pursue 

it irf that way in terms of how to operate. It wasn't Titl§ XX at that 

time. It was Title VI and we were working with the State at that time 
to find out what t*ey were putting in the Title VI plan. 
Ms, Bradlfv. Thank you v^iyjTiuch. 

Chairman FtEMMrNO. Commissioner Freeman? 

CoMMissiONFR Frffman. Nothing. 

Chairman Flfmming. Pursing that' line of questioning, the most 
practic^ recommenda^on that we could make, designed to produce 
mpre^*uity into the picture, would be to recommend to the'Congress' 
a ra^iseMo the Veiling on Title XX. I don*t know by how much in order 
to get equity, but this is clearly one of the tough problems right now, 
the existence of that ceiling. 

We appreciate your spending this much time in sharing with us the 
experiences you have had, the insights you have, and it's going to he 
helpful to us as we pursue some of thi^ line of questionings Washing- 
ton and as we work on the report on findings and recommendations. 
Thank you very much . « ' 

We'll recess until 1 o'clock. 
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TESTIMONY OF BERNARD J. FRANTA. DIRECTOR, F^D STAMP PROGRAM^ 

FOOD AND NliTRinON SERVICE. VS. DEPARTMENT OF AGRICULTURE. - 
DENVER; RONALD MIKESELL. DIREiCTO^ QF FOOD ASSISTANCE. COLORATK) 

DEPARTMENT OF SOCUt SERVICES: WARREN WOODMANSEE. DIRECTOR, 
INCOME MAINTENANCE, DENVER DEPARTMENT OF SOCIAL SERVICES 

. Chairman Flemminc. Thf hearing wHI come to order and wHI 
Counsel. please catf tRe'next panel. ' 

[Bernard J. Franta. Ronald ^ikeseU. and Warren Woodmansee were 
sworn.] 

Ms. GereSenics. Beginning with "you, Mr. Franta. will you give us 
your name for the record and your title? 

Mr Franta. Bernard J. Franta. J am the regional food stamp 
director. 

Mr. Mjkesell. I am Rppald S. Mikesell. I am the director of the 
food assistance fpr the Colorado Department of Social Services. 

Mr. Woodmansee. Warren W. Woodmansee. I am t6e director of 
income- maintenance of the Denver Department of Social Services. 

Ms Gerebenics. Beginning with you, Mr Mikesell, could you give 
me a statement of how many people in Colorado are eligible for food 
stamps but not participating in any program? 

Mr. Mikesell. If I remember the figures correctly, the estimated 
eligibility is somewhere in the neighborhood of 465,000 individuals. 
About 45 percent of those are currently participating. 

Ms. Gerebenics. Is there any relation with age, older persons, and 
to— 

Mr. Mikesell. Well we have fefer, I .beficve. of the older persons 
in that category participating than any of th^ other groups. 
' Ms. Gerebenics. And do you have any theory as to why the people 
are not participating? 
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Ma. MiKESELt. Y€$, I think there arc probably several reaisons. The 
elderly have a tendency to view the food stamp program as being a 
welfare program since it is administered by the county department of 
social services. So they have^ matter of pride which prevents them 
from participating. The other thing tHat creates a problem is that we 
have many of the eiderty in rural areas, of the State who djv^ot have 
access to the program because of the long distance that they h^ve to 
travel and the problems of lack of transportation. 

Ms. GEREaEN4cs. Thank you. Mr.- Woodmansec— let me go to Mr-s 
Mikcsell for a moment before we go any htrther. Could you define the 
responsibility of both the State and cqUnty in implementing thr 
outreach mandate of th<£ food stamp progrant? 

Mr. MlKESETt. Yes, the responsibility for accomplishing the 
outreach is givi^n to the State department of social services under the 
Food Stamp Act imd by the administrative regulations^ of the Depart- 
ment of Agriculture. In Cplorado the pro-am is State supervised and 
Cdunty adtninistefed, and therefore this responsibility 4^ then passed da 
for the fulfilling of that responsibility under our supervisors at the 
Sute level. 

Ms. GerebeWics. Mr. Franta, whdi dbstactes hav^ you i;ifcountered 
in the oulrcaching pfograms, getting them going? 

Mr. Franta. In'Cbloradb not really any major problems. Some of 
the States that wif have jurisdiction over, which are 10 States in our 
region, there has been inactivity in some States. 

Ms.OEREaENics. Does your office do the monitoring? 

Mr. Franta, We do the monitoring and the enforcement* 

Ms. Gerebenics. What steps do you take in enforcement to en- 
sure-^ 

Mr. Franta. We withhold reimbursement funds, which we have 
done in several instances. 

Ms. Gerebenkts. And how does that work? ^ ' > ^ 

Mr. Franta. The Sute is reimbiirscd on a 50 percent reimburse- 
ment factor by the U.S. Department of Agriculture, and we give them 
a letter of credit and they Withdraw their funding as they go on. We 
put a stay on their letter of credit, withholding fund|^. 

Ms. Gerebenics. Mr, Wocxlmansce, is the outreach mandate an efr' 
fective way of ensuring participation? 

Mr^ Woodmansee. Tbe outreach has certainly been an important 
factor in getting ipdre people to apply and obtain food stamps, at least 
in Denver County, We have a reasonably comprehensive outreach pro- 
gram for Denver, Colorado, and we go, for example, to senior citizen 
high rise apartments, we go to public housing projects, \te go to van- 
ous places in all 27 places throughout the City and County of Denver. 
And we have four fuH-time, full-service food stamp offices, and we 
also have a mobile van where we sell food stamps out of, and this we 
do every month, and we have done it and found it toi)e quite effective 
as an outreach program. We still have some to go, but we certainly 
have found an qpen market, so io speak. 



Ms. GilREBENics. Do you know how many people in Denver you are 
serving of those who are eligible? 

Mr. Woodmansee. In food stamps, Denver County^ the average last 
year wat^ 19,244 perstms or households, certified. In June it was 
1 9,2 1 8, 50 it remains vecy, very average. I would suggest there arq. 
probably 40,000 recipients in Denver County eligible for food stamps. 

M&, Gerebknic^, Arc there an>. aspects of the food stamp program 
other than outreach that may qr may not be getting to th^ older per- 
son, that segment of the population, that are discriminatory to any 
other groups ip either gNoHcy or practices, Mr, Mikesell? 

Mit. Miici-SELi. We have a little bit of a problem with attitude in 
some of , our 'conservative rural counties in the State of Colorado 
toward the younger population groups, especially those .that are 
somewhat transient. In* these mountain communities of Colorado, wc 
have a high popiflatton of trar^sients during the summer months, and 
we find real difficult problems of attitude toward those groups, ^nd I 
feci that po^ibly some of those might tie being discriminated against 
in the administration of the. food stamp program. 

Ms. Gerebenics. How abput.you, Mr. Franta. have you isolated any 
other incidents? ^ 

Mr. FfeANTA. No} per se J would have to say that there is some dis- 
crimination in reverse, to where a two-person household of 60 years 
or older are entitled to $3,000 resource limitation and a two-person 
household of under 60 would only be allowed a $1,500 resource. I 
can*t think of any other major discrimination. . 

Ms. Gei^ebenics, Do^you think the Age' Discrimination Actf^t out 
, now will have any efffect on the food stamp program, or as it(is being 
implemented in your region or the State? 

Mr., Fraj>jta. I don't believe it really would because our— there is 
built in, so to Ipeak, discrimination factors in our law to the food 
stamp act. but other than that, I can't sec where it would make any 
changes. 

Ms GerebeniA. Would you consider those built-in discriminatory 
practices— would any of those come under the purview of reasonable 

' Ma. Fr^nta, Y^s, I think thcfy are The one that I just indicated— a 
person thak is over 60, two people, would be allowed $3,000 I think 
that is realonable. We have got communal dining Ifor the people over 
60 as wcll,l which no other group of people are eligible to participate 
in, Institutii^ns, 1 believe it is— if it is an elderly housing project they 
are allpwed to participate in the food stamp program, paid for their 
meals with food stamps. 

Ms. Gerebenics. Mr. Woodmansee, have you noticed any particular 
problems with'access— I know in some food stamp programs there is 
a problems of going one place to be certified and another place to buy 
the stamps and a third place to buy the food? 
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. Mr WooDMA^iSl•E. V^;4ofi't hav^ that problem in Denver County. 
\s 1 tried to. fm^ntion e4jrH^« WjC have four full service offices where 
they .cua be certified andi buy their stanips right , there. We al^ bring 
the i^tamps io the s^enior citizen high rises. We go into housing projects 
.with the stamps and sell them, and I don*t see- that a real problem. We 
hiive attuned our public assistance recipient certifications to coincide 
with the certification, and I don*t see th^t as a problem in Denver, 
Colorado, but you also have to realize that Denver County being a 
metropolitan area also has problems with it built-in things that smaller 
communities don*t have. For example, public transportation. It is easi- 
er to get around in Denver than to drive 30 or 40 miles to get certified 
for food stamps and pick up your stampis. 

Ms/ GER^gENics. Mr. Mikesetl, do you think ttiat the Age Dis- 
crimination Act if going to have any effect or impact on the way your 
program you— In the way you administer your program? 

M|e* MiK^sELL. No, I doii*t think it will have a great deal of impact 
on it.'! think the discriminatory thing, if you want to call them dis- 
criminatory » are probably only discriminatory because of the way m 
which the program is administered. I don*t think it would be adminis- 
tratively feasible to require the same amount of access for the elderly, 
say, that they should have because of their particular status that it 
would for somebody who has nwbjjity and transportation and can get 
to those places. 

' Ms. Gerebenics. Do you agree with M^. Franta that the differences 
within the act are reasonable? 
Mr. MiKESELt. I do, " 

Ms. Gerebenics. I have no further questions, Mr. Chairman. 

Chairman Flemminc. In connection with the outreach program, 
have you had ^ny situations called to your attention where the pro- 
l^ram has reached older persons who, up to that particular point, have 
been isolated from the community? 

Mr. Mikesell. If I may answer that, Mr^ Chairman. We have been 
fortunate in Colorado to have some funding from the Community Ser- 
vices Agency which has allowed us to hire some part^imie staff who 
can go out and reach the elderly and the disabled, to find those ^ho 
need the benefits of the program, and while they arc there accomplish 
the certification so that they are able Xo be certified without having 
to come into the certification office. As a result of that we feel that 
this outreach has been especially beneficial to the elderly. We have 
brought people into the program that we know would not have been 
there other than that and have helped them have a more adequate diet 
because of it. 

Chairman Flemming. Did any of you participate in the, what I 
might call the informal outreach program about the time of the second 
White House Conference. on Aging in 1971? 

Mr. Mikesell, Yes, I did.* 



Mr. Woodmansee. Yesj| 
Mr, Franta. Yes. 
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CHAiiiMAN I^tEMWiNO. I gather ihis.U a mofe refined approach but 
with the same J>asic objective iq.^nind? . 
'M%. Mikesell. That's correct. 

Chairman Flemming. What are you provided in the way of 
resources to conduct the 'outreach program? p 

Mr. MlKESEtL. In the State of Coloradoa^we have provided somq J 
ai^istance through area outreach coordinators where they 'work 
ditectly with the County departm<;nt of Social Services. We also pro-, ... 
vide them with some clerical assistance -in* reachiiig lbw-^ agen- 
cicS and organizations that deal with the low-inctome elderly and Other 
groups. We have worked with them in trying to provide training on the 
food stamp program to where they can do the outreach when they 
reach the groups that need to encouraged to panicipa^e, v 

Chairman Flemming, How are those activities funded? * / 

Mr. Mikesell. We have some funds tlirough Stale agency ap- 
prdprialions; ibut this has been extremely limited and, as I mentioned, 
we have been fortunate^ to get a grant of $124,000 from the Communi- 
ty Service Agency; and^^o/ course, this has been matched SO-SO by the ' 
U.S. Department of Agriculture on the administrative expenses that 
iftty provide for us. 

Chairman Flemming. Was the Department--or did the Congress ap- 
propriate any specific funds for outreach programs? 

Mr. pRANtA. It is a 50-50 matching on the State. The State spends 
X dollars and we m^tch that. ' ^ 

Chairman Flemming. So, in effect, >|Ou have a line item appropria- 
tion that you can use in that particular way. Do you have any feel at 
all as to the amount of money that is or has been invested in the 
outreach program? 

Mr. Franta. ! wouldn't be able to say. * 

Chairman Flemming. We can get that. I would like to ask the staff 
to try to obtain that figurenbn the national basis. I feel that what's hap- 
pening in connection with the fobd stamp program is what needs to 
happen in connection with quite a number of other programs. We have • 
Had a good deal of testimor^ relative to the fkct that older persons 
do not, are not involved, for exan^ffS, in community mental Health 
clinics to the extent that they might be, and it is clear there is no 
outreach program as far as most of the n:omm unity mental health 
clinics are concerned. I gather that all three of you feel that this 
outreach program is really working, getting positive results out of it, 
correct? 

Mr. Mikesell. f would like to qualify that to a certain degree. *We 
have a little bit df negative opinion about outreach in some of our 
jronservative counties. We have had the difTiculty of identifying 
numbers of people who have incomes below 125 percent 
of the pove7!>4svel and this sort of thing, and as a matter of pride, 
some of the locafcStmiy ^thorities jjijnk thiit ^v^ nr^ming to identify 
them as being low-incomcand tHey^r^nt that. TheyfccTthj^ the food ^ 
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stamp program has htcn very' well publicized, that everyone knows 
about it, but yet wc know for a fact that the things that th^ do know 
are not ihe things that are going to help them to participate, but con- 
versely would be things thil would prevent ttteat^ from participating. I 
think we need to overcome that with positive outreaeh. 

Ci^AiRMAN FLEMMiNd. What impact dp you think the jiew law, which 
apparently we sHre about tg have— a new law doing away .with the 
necessity of their makings a cash payment, wiH have oh the putreach 
program? 

Mr. Franta, 1 will address that, sir. And I i^lieve it will have a con- 
siderable increase in the participation, because the tnargrn of bonup 
so to speak, it has not been to where people could participate and it 
costs them more, but at this stage of the game they will not have to 
invest money but will be able to obtain their ^nus stamps, so to 
speak, on a free basis and thererore they won*t be >sHort of cash at the 
ead of the month, which >has been a common complaint so to speak 
from some of the agencies. ^ 

Chairman Flemming. Do you feel that it will bring into the program 
an increased number of tow-ihcom6 persons? 

Mr. Franta. It will eliminate the ones that have stayed out because 
of the cost. 

Mr. Woodmansee, In Denver County we have approximately half of 
the people whp are eligible for public assistance participating in the 
food stamp program, and that's primarily because of the cost of that. 
In many cases it is the elderly because they get a very small bonus of 
%k2 for $52 worth of stamps, $10, and I would suggest to you that the 
increase will be .rather dramatic. The conditions will be such that they 
win be able to get' stamps with no purchase price and it will be rather 
dramatic. The cost to the program will increase, and I think we have 
to look at that frpm a very, very realistic viewpoint, because' if the in- 
tent of the regulation is to decrease the food stamp program cost, it 
is not going to do it. 

Mr Mikesell. One comment that 1 might make and that is— by 
eliminating the purchase requirement we are going to be helping the 
elderly especially There is another aspect bf the new law that I believe 
will help the elderly, also, and that is the standardized deduction con- 
cept, because many of the elderly having already paid for their homes, 
have less housing costs. They don't have sqme of the othe/high deduc- 
tions. Many of them are on public assistance programs wnere Medicaid 
and Medicare picks up their medical costs, So they ar< going to be 
helped, if they are below that eligibility income limit, tc get more of 
a bonus than what the^ilre getting now. J 

Commissioner Freeman, i would like to pu/sue inat. You made 
some^ statement with respect to the negative attitudtfof persons in^the 
rural area who, because of their conservatism, reject nhis. What per- 
centage of those who need the stamps would constitute this group? 
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Mr. Mikesell. Relativ^ a small percentage. . In the State of 
Colorado the front range of the RocWy Mountains U about 85 to 90 
percent of oqc td|^ caseload, and it is in the rural areas out^de of 
' that front range ^oup where tt^e most conservatism exists. So I would 
say that probably represents, less than 15 Id 20. percent of our totaf 
caseload. " 

Commissioner Freema?^. Does ihis conservatism, wouW this be a 
* group that would be conservative as to all aspects of life^ or are these 
people who b^ve some attitude about the . people' who receive welfare. 

Ma. Mikesell. WelK 1 think it is a combh)atk)n of both. I think they 
are basically conservative about all attitudes or all aspetfis^ of life, but 
they also h^ve^me problem abput tho^' who receive >veifare, 

Co^Mis^NEM Freeman. Thi^ raises another point a^d that is the 
need for pwlic education to at least cut across the myth that the.great 
majority ^people on welfare are there l^cause they are lazy, and I 
wonder to what extent the agency recognizes the need to engage in 
some public education programs? 

Ma. Mikesell. 1 believe that the State agency recognizes the need. 
However, in the way in which welfare is. administered in Colorado at 
the local county level, they arc working for and under the direction 
of the locaLcounty commissioners, so I believe that it might be dif- 
ficult to expect they would do the education to destroy their own at- 
titudes. 

Commissioner Freeman. Are these people themselves individuals 
who have the same attitude that the rest of the population has? 

Mr. Mikesell. Basically, yes. 

Commissioner Freeman. So they are the problem? 
• Mr. Mikesell. Thai's correct. 

CdlrMrssiONER Freeman. You would then "probably have to get rid 
, of them before you would get rid of the problem. 1 mean, just asking, 
we have encountered this throughout the day with respect to certain 
attitudes of persons who are administering public programs. Well, 
then, if they arc the problem then would the agencies for whom they 
work consider the need to have some orientation for them as a condi- 
tion for continued employment? 

Mr. Mikesell. Well that's a good suggestions I think it is very ap- 
propriate, but I think if you expect the people that have the problem 
to carry it out, that's where you arc going to run into the difficulty. 

Commissioner Freeman. Unfortunately, that has been a way of life 
In that the people who have the problem have been administering the 
^ ftinds, and I am speaking of that particularly with respect to the poor 
and minofiti^s, and they have had to receive funds from administrators 
who are bigoted and prejudiced and that sort of thing, and I am trying 
to get where we begin to solve it. 

Mr. Mikesell. An example of one way in which the problem was 
somewhat solved was in the recession of 1975. The negative aspects 
of the food stamp program were well known throughout the country. 
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byt yet when some of the fndividual& Nvho haU been most negative felt 
that need Ihcmsieives during that recession it waii an education that 
stuck with them. 

CoMMiHSioNtR FRtlMAN. Wv* could sofl of shift shoes? 

Mr. MiKtsKLL We could let them wear the pcwr peoples' ^oe$. 
That would solve the^ problem, - 

.Commissioner Freeman Maybe we will try to recommend 
sbmptbing. like that. 

Chairman Flemmino. If T could go back foi: a moment, you in- 
dicated that in some instances you have staff that did go out and ac- 
. \uix\\y locate some of the tso^ted older person!?. When they do that, 
I'm siire tHey run up against quite a number of other problems that 
those 0lder people have. Havq they been trained to cut other agencies 
into ike pictftreV refer older per^ns to other agencies, and so on? 

Mr. Mikesell Yes* sir Tticy have been advised of what th^v other 
resc^urces are and have been giWn information as to referrals that can 
be made to take care of other needs. 

Mr Woodmansee. In Denver, Colorado, we have a program, 
Denver Opportunity,.' ftinded through Manpower, and they have action 
centers located throughout the city, and these we use as our resource 
-person to go out and knock on doors. I mean knock on doors. They 
do that, and we train those people both in food stamps .and recognition 
and need for abused and battered children, medical care needs, and 
so on. And those people are trained by the department of social ser- 
vices in Denver County * * 

Chairman Flemming. In other \vords, if they ran up against a person 
who was not drawing social security benefit^ and didn't know much 
aboiit it, they would try to build a bridge twere between that person 
and the social security? 

Mr Woodmansee. Fhey have much more expertise, -yes, they do. 
1 would want to take one exception to what Mr. Mikesell said. I don't 
think all counties are as prejudiced. We have here in Denver County, 
we 'have a group of admirristrators who have grown up from ^ public 
assistance, and they have been on public assistance themselves at one 
time or another and our ratio of minorities is extremely high, 36 or 
37 percent minority including 62 percent women, if that is to be con- 
sidered a minority 1 think that maybe an urban area doesn*t have 
quite thai stigma to overcome, ^but I know personally I came from a 
small rural Colorado town and, boy, that's there, that prejudice is 
there 

Mr. Mikesell. i didn*t mean to infer that all counties in Colorado 
have that problem, because the urban counties have it far less tHan the 
rural counties do. 

Chairman Flfmmin<i. Any further questions? We appreciate your 
willingness to spend an evening here out of your life in order to share 
the experiences with us, and f am particularly encouraged by the 
outreach program 
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: . Mr. WiK)DM/iNSE€. t am sorr^to keep putting in one comment after 
, • the other. In 4~A. which is the income maintenance section or the 
public assistance section. I would like to point out a reverse dis- 
crimination and I would point to the fact that in Colorado- old age pen- 
sioners A and B receive $215 each per month— a couple is Eligible for 
$430. Under the AFDC standards, one adult and six childreri are eligi- 
ble for $436 in public assistance money, and I would subttiit to you 
that that is discrimination in reverse. " • T 

Commissioner Freeman. It is discriminaUon-not in fevirse, plain 
old discrimination. , ] • 

Chairman Flemming. 1 appreciate your commenW Anything elsC^ 
Again, thanks a lot. T 

Ms. Qerebenics. If any of you have documents which youl wish sub- 
mitted mto the record at this p6int, if you will give them tol our clerk 
♦ to four left we would appreciate it. i 
Chairman Flemminu. Calt the next panel. 

TESTIMONY OF DR. RAYMOND BBST, REGIONAL PROG»AM 

REPRESENTATIVE, OFFICE OF REHABILITATION SERVICES, OFFICE OF - 
HUMAN DEVELOPMENT. VS. DEPARTMENT OF HEALTH, EiftUCATION, AND 
WELFARE. DENVER: GLENN CRAWFORD, DIRECTOR OF RI^ABILITATION, 
STATE OF COLORADO; ROBERT DARNELL, SUPERVIsdR OF ftEHABILITATlON 
^ COUNSELORS, DENVER CENTRAL DISTRICT OFFICE OF REHABILITATION 

SERVICES, COLORADO DEPARTMENT OF SOCIAL SERVICES 

(Df. -R^ymomLBest. Glenn Crawford, and Robert Darnell were 
sworn.] SB 

Ms. GEREBENi^TBeginning with you, Mr. Crawford, would you state 
your fun name and title of your position for the record? 

Mr. Crawford. Alvis Glenn Crawford. Director of Rehabilitation 
State of Colorado. 

Dr. Best. Raymond Howard Best. Program specialist with the Office 
of Rehabilitation. Region VIII. 

Mr. Darnell. Robert Merle Darnell. Supervisor of rehabilitation of- 
fice. Denver Centraf. 

* Ms. Gerebenics. Thank you. Beginning with you. Mr. Crawford, do 
you believe that there is age discrimination in the rehabilitation pro- 
gram, as it's administered? 
* Mr. Crawford. No. I do not. 

Ms. Gerebenics. And is there any reason that. you say that? 

Mr. Crawford. Age is not a criterion for eligibility, for rehabilita- 
tion services. 

I Ms. Gerebenics. Who makes a decision about whether or not a per- 

son is eligible for these services? 

Mr. Crawford. A decision is made by a vocational rehabilitation 
counselor in our district offices. 

Ms. Gerebenics. Are they provided with guidelines or policies on 
wibich to base ther decision? 
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Mr. Crawfprd Yes, they are. 
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Ms. GtRt^Bt^Nics. A"ncl from where do those come? 
Mr. Crawford From the Slate office. 

Ms, Ger£benk!5. 'Do you think there i% any sort of bias on the part 
of the counselors in making a determination about who's going to be 
rehabihtated^ say, for example, who is the most employable person?^ 

Mr. Crawford. That would be a subjective statement. I would hope 
that such bias does not exi^t. We do conduct inservice training pro- 
grams and, hopefully, these inservice training programs are effective. 
It has no pJace in vocational rehabilitation. 

. Ms. GEREBf^Nics. Does the existence of a mandatory retirement age 
have ati effect on whether persons wlU receive vocational rehabilita- 
tion? . ^ „ 

Mr. Crawford. It doesn't determine whether or not they receive it. ^ 
It does affect the kind of emplbyment we can get for our clients. 

Ms. GjBREBtNtcs. And what sort of employment can you §et for 
someone beyond the mandatory retirement age? ^ 

Mr. Crawford.* it varies a great deal. Most of our placements are 
in industry. There are some industries that do not have mandatory 
retirement ages, although most of them have either a written or un- 
written age. But our position is that if an individual is qualified to work 
in a certain area, then it's my feeling that it's our job to try to find 
that work that they arelqu^lifted to do. 

Ms. Gerebenics. There's one*provtsion In the vocational rehabilita- 
tion where a person can be' rehabilitated into^I believe it's a 
homemaker status? 

Mr Crawford. Yes, that's true. 

Ms. Gerhbenics. Is that commonly ysed here in Colorado? 

Mr Crawford. I don't know what you mean by common. I don't 
think it's cTverused, if that's what you mean. It's not underused. 

Chairman Flemming. I didn't hear your answer. Is it u^ed? 

Mr. Crawford, It is used. 

Chairman Flemming. To a considerable degree? 

Mr. Crawford. I do.n!t know what you mean **to a considerable > 
degree.'* I don't think it's an overused vocational objective, if that's 
what you mean. 

Chairman Flemming. I wouldn't characterize it as overused. You 
have a figure in mind as to the number of persons who have been 
rehabilitated under that category? 

Mr. Crawford. This last year we had less than 15 percent of the 
total rehabilitants fail into-that Category. 

Chairman Flemming. What was your total? 

Mr. Crawford. 1,975—1,975 last year. This year we would project, 
based upon the first three quarters of the -year, that we would have 
a little ov^r 2,500 rehabilitants. The homemakers would be up slightly 
over the year before. 

Chairman Flemming. Somewhat over 300? 

Mr. Crawford Right. ^ 



: > Ms. Gehlbenics. What b the age range, of the persofw who arc being 
rehab^itated to homemaker status? 
'M«. Crawfoid. That I cannot tell you. • 
Ms. GEREiENics. Mr Darnell, do you believe that age is a factor in 
whether a person u receiving vocational rehabilitatk>n services? . 
Ms. Barneu. No, Tdo not 

Ms Oerebenics. And why is thai, in spite of the faet of the focus 
on employability? - ' ^ 

Mr. Darnell. Wc look at the employability and not at the age when 
the person^eceivet fcrvices or applies for the program, it V not a varia- 
ble of consideration. 

MS. Oerebewics You say you look at empIo^abUity and not age, but 
how does that interact with the private labor market, which frequently 
has much more severe age re$|rictions on certain jobs? 

Mr. Darnell. In dealing with an individual that applies for reha- 
bilitation services, we do not try to ou^uess or presuppose the em- 
ployment pr(H:edures of a given employer. ' But rather, we work with 
the individual toward an employable state and once having arrivecl at 
an employable state,, try fo seek out or find an employer that is willing 
to work with the individual for employment, rather thim to conjecture 
wh^t R^e would be applicable and what would not. 

Ms. Gerebenics.. Have you found thefe is any specific point at 
which age is a factor? ' ^ 

Mr. Darnell.' I certainly couldn't give you a specific age* 

Ms. Oerebenics. Mr. Best, we found th^t the vocational rehabilita- 
tion program gauged its Effectiveness on the rtumber of cases reha- 
bilitated or the number of closures as ^ method for evaliiatin^ a pro- 
gram. Do you thtnlNhat this practice of putting so much emphasis oji 
closures has any kind of age dmcrimihatory impact? 

Dr. Best. This is a personal opinion, but I think it does, I dont 
think'it*s an overt sort of action, but 1 think the ps;,essures ase there. 
I thhik from every Icvtel, that you must shgw so much progress in ytoi 
prcfram. Probably the major me^ns of measuring the success of ihs 
program, the accountability of the program^ at this point, ^ the suc- 
cessful number of rehabilitations. 

Ms. Oerebenics. When you*re speakfaig of the program, you're 
speaking of the State p r o gr a m or the local |>rogr$m? 

Dr. Best. The State. This is, of course, a cooperative program 
between the Stbte and the Fedefal^vemment. 

CoMMissidN^^i^tEEMAN. h/fi^ I interrupt? I want to get some clarifi- 
catkm with respect lo these programs. Ete you have records with re- 
to age, sex. and race of the persons in the program? 

Dr. Best. Yes. 

Commissioner Freeman, And, have yooi submitted those records to , 
the staff? ' ^ 

Dr. Best. No, those have not been submitted at the present time. . 
They are aviil^ble in varying kinds of statistics that are brought out 
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by RSA th Washington The normal brcakdowh as far as sex* race, and^ *^ 

C€)Mikiissio!V£K^ pKi^feMAN: And the training for which you havi? the 
quuHtions ni^hich you're responding, this ig for homemaker or other- 
wise? ' " ^ 

D^. B^H^^fhink that wouW be av;Mlabie al^.. That would be availa- 
ble on a Stale-by State, region by-region. as well as national figures. 

CoMMisHioNtk FKfciM^ Together with what the criteria is foreligi- 
bility for the program in the first place? / 

Dr. Best , Yes. - / 

CoMMi«»siONfcR Freeman. Mr. Chtiirman, I think it would be helpful ^ 

in connection with this testimony to request that '*it be submitted and 

.inserted into the record. 

Chairman f humming 1 think we might ri^quest that of the Washing:^ 
. ton office. ^ , . * 

Ms. BRADLEY We already have the '74,^ '75, '76 dat^ files for the— 
CoMMisstoNiR Freeman: For t^e areas— ^ 
Ms. Bradley. For the precise areas you have outlined and all ele- 

ments required by the reporting 'requirements from the Rehabiiitatibn , / 

Services Administration. So we do have-th^t information. 
.CokiMiHstoNER^FREEMANV So that the resppnse that Mr. Crawford 

gaVe as to whether or not there is or is not bias would be reflected 

in the records? 

. Ms. Bradley, ft will be reflected in the data and we are using that 
very actively in our study, yes. * - 

'Ms. Gerebenics. Dr Best, the vocational rehabi]ftaCion program al- 
ready has a provision outlawing discrimination oh the basis «of age- 
relating to' eligibility? How is this implemented "and has it been sudcess- 
fuHy enforced? 

« Dr. Best Of course each State to receive its Federal funding |nust 
submit a State plan and that State plan goes along or agrees with that ^ 
particular regulation, among others, that there is no upper or lower 
a£e limits of those that are^ served. The State plan also calls for a 
number of things, such as the utillzat|pn of similar benefits and so 

" forth, that primarily with the younger age group take care of a great 
many of the needs of {he younger people. I'm not sure hdw it would 
be enforced I wouhj t*htnk that thi« comcs^primartly from grievances 
that may or may not be filed against the Stat? or brought to tb^ atten- 
tion of the regional office. I have not been with the regional office that 
long— about a year and a halfM do not recall any grievances coming 
to the attention .of the regional office in tht$ Region because of age 
discrimination. We would certainly be interested if this sort of thing 
were occurring. 

Ms. Gerebenics. Mr. Dafnelt, is there a successfuj^utr^Wh pro-am 
in vocational rehabilitation or any kind of outreacH^rdgranrit all? 

Mr. Darnell. Well, outreach— Tm not su^e. We^do not have^l 
specific number pf employees or a number of employees that are , 
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specifically a&signcd to outreach Each counselor is responsible for 
seeking out individuals lhal are in need of rehabilitation and%om ail 
agencies as well. - 

Ms GEREBi:Ni^s. Do mos^ of these come on referral t9 you; then? 

Mr. Darnell Right. „ * 

Ms. Gerebknics. Mr Crawford, we found in other places thai older 
persons are not applying, just are not being referred by any ^igencies. 
Is that true? 

Mr. Crawi^ord. I read some of the material you had from some of 
the other hearings. Based on the material, your findings are correct. 
Whether or not the persons are being referred here, a^ you have found 
for other areas, I couldn't tell you at Jhis time. I would note that oUr 
average age would be similar to what you h^ found for other places, 
based upon yourlnaterials, so they may not be referred. 

Ms. Gerebenics. How do you go about getting yoiir clients here, 
then, primarily? ^ 

Mr. Crawford. The referrals? 
/ Ms. Gerebenics. Generally, how do they come to you? Do people 
ipply? . 
/ Mr. Crawford. They are normally referred by persons in the com- 
munity. Most of them come from physician^, the great majority from 
this source. The next greatest majoyty from other programs sufch as 
social security, State msfi programs, things of this sort. We- do work 
with the school districts, We worl^ with local communhy resources, 
Jetting them know that we are available to provide vocational reha- 
bilitation ^services This is doqe thrcuigh our several district offices scat- 
tered over the State, 

Ms. Gerebenics. Dr. Best, under the Social Security Act, social 
security funds available fof rehabilitation are supposed to be awarded 
when they result in a savings on the social security trust fund. I/wonder 
.what effect this decision h^ on counseling when they're dealing with 
a middle-aged or older person on social security benefits? . 

Dr Best, I knew that was coming. It has a very definite effect, I 
think. As mandated by Congress, the expenditure of the trust fund 
must result in a savings to the trust fund, and in evaluating the poten- 
tial of the client's employabtlity, the ag^ is very definitely a factor in 
the criteria, for jthe use of that particular fund. Before thife' client really 
reaches that point in which he is evaluated for use m that special fund, 
he is evaluated against the general criteria of the program^ his han- 
dicap, his feasibtlity in terms of employability, and so forth, if ft*s felt 
that the provisions of the services utilizing the trust fund wtil not result 
in a savings, then he can expect to be served from, the general fund 
rather than the social security fund. So, I guess there's a fine ling> 
there It's discrimination, but it's 'not a denial of services. It's mpf^of 
which pot are we going to spend it from? 
Ms. Gi^R^RSNic s. Mr. Darnell, you were going to say something? 



134 

« .. ' - ' ^ * 

Mr Darnell. I think that buitt into the job descrtptidn or job duties 
of the r^^habflitatton Counselor is the if^dciftc responsibifity of develop- 
ing referral sources in order to lend outreOi^To the program. So, it's 
very specifically stated that outreach services are part of the job func- 
\tions. 

Ms. GERfeBENEcs. Rathet than a formal outreach program, it*s up to 
an individual counselor. Is there any monitoring of the counselors or 
does it bN?ct)me evident through ihe number of cases they handle? 

Mr. Darnell The only jtoint of monitoring 1 can relate to is that 
we ate responsible for covering all agencies and having representation 
or correspondence with agencies and private resources. 

Dr. Bcst. If I could jump in here, i think that each person who goes 
on rehabilitation roles is identified also by a referral source. Sometimes 
they are rather gene Al, by they show whether referral is from social 
security^ a physician, hospital, or community workshop and so forth, 

* So you can keep tabs on that. 

Ms. Gerebenics. I have no further questions at this time, Mr. Chair- 
man, ^ ^ ^ 

Chairman Fiemming. I appreciate the fact that you are th&adminis- 
tration operating under a pretty tightly^drawn law and the |x>lictSs flow 
from that. As one who at one point defended the budget for the ad- 
^ninistration, I understand what you're saying when you indicate that 
a gr^at deal of emphasis is, placed on the end result, how many get 
placed, and I think the decision some yea^ ago to use that as a mea- 
suring device was a good decision. , . ' 

Now, the administration ^as gone through ^ period where people in 
Congress and out of Congress have iatd, "Well, what the administra- 
tion has done is pickei^ off the ones that they are very sure wil| result 
in the person being reemployed and have tended to move ^way from 
the more difficult cases, so that has led to two- categories.** Now, is 
that right? I forgot what you call this category of the difficult ones. 

Da. Best Severely disa&led. , 

Chairman Flemmikc. You operate, or the administration operates, 
under ^me guidelines that put a good ^eal of emphasis on placing as 
many of the severely disabled as possible, and Vm sure that shift in 
policy has resulted in more severely disabled being accepted into the 
program and being taken through the program with a result of their 
being employed, and that's all to the good. But, Vm interested in your 
response to the question as to whether or not you 4^^^^^ anything in 
your present eligibility requirements that make it a little tougher for 
older persons to be accepted? 

I mean, the pressure is oq to get as piany people placed as you can 

• get placed, and the person who is making the Hgciiions dealing with 
an older person up around 65 as 70, something of that kind, and I as- 
sume that at times that runs through his mind, the fact tha{, well, it 
we succeed in rehabilitating him, we may not succeed in placement. 
I appreciate the fact that you'r^: operating under no discrimination 
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. provision as far as age is concerned and Vm not saying that people 
deliberately are avoiding that and w on, but you iiave spme built ip 
conflicts here, as far as the program h concerned, which somebody has 
got td%esolve« 

Commissioner Freeman. I walf^ to suggest something. We heard 
testimony this morning about the lack of staff in quite 9 number of 
programs to serve the aged. We also heard testimony that those per^ 
sons would not necessarily have to have any long*range training, but 
they would have to be Uained. If there is an area in which there are 
jobs, there are several individuals who gave their testimony and I 
recbgnize that it's p^ciMved, the law is narrow. I would wonder if you 
could at least consider, you know, the mandate Which I read here for 
vocatiohal counseling and training, that at least you can open up the 
mind, because it seems to me that much qf the block is the bicjcjt in 
the mind, that if we perceive vocational training to be inclusive of the 
elderly and those people could be trained into jobs where they are 
needed, that would solve two problems, and 1 wonder if you would 
consider this and if you would comment on it. 

Mr. Crawford. If the individual under our eligibility criteria, if they 
can benefit in terms of emptoyability, J see no reason why they should 
^ not be served regardless of the age—this includes training programs as' 
well as anything else. ^ 

Our average length of time for service at this time is a little over 
18 months. This is active service. This is not referral time or applica-^ 
tion. It's from the time they are certified for service until the time of 
closure. This includes cases that have very small-amounts of training, 
cases tha^have been in training for several years. 1 would have no ob- 
'* Jection H> this at all. 

We do recogtiizc that there arc individuals who are not interested * 
in employment, als<v Under our eligibility criteria, they Would not be 
eligible for training programs or any other services that they can use 
' for Jhis eligibility criteria. 

We have started a program of our own this year that has no funds 
from Federal sources or State sources that woujd allow us to provide 
training services for certain of these individuals also without any con- 
sideration of a vocational goal, a seHf-help, individual living skills ar^ 
the primary things, utilization of community resources. But many of 
^ these things are part of that program and have no bearing on the voca* 

tional aspects due to their choke. 

Commissioner Freeman. How large is your staff? 

Mr Crawford. The total staff in rehabilitation ruijs about 240. 

Commissioner Freeman. Of the 240, how many are over 45? 

Mr, Crawford That I can't tell you. 

CoMMissiONf R Freeman Would you have that information? 
Mr. Crawford. I can get it. 

Commissioner Freeman Would you get it. Would you also give us 
a'breakdown of the staff, especially counselors, by age, race, and sex? 

f 
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Mil. Crawford. It should be pgrt of the ^tate plan and it*s already 
there. 

Commissioner FreilMan. Do you know how many minority coun- 
selors there arc? 
Mr. CitAWFos^J can't tell you offhand. 

ComMiss^ion^rFreeman. Do you know how many females you 
have? ? 
Mr. Crawford. No, but it's the majority, J can tell you/ 
Commissioner Freeman. Counselors? 
Mr. Crawford. Yes. ^^ 
Commissioner Freeman. But. you don't know how many Hispanic 
or black? ^ 

Mr Crawford. It's in my States, plan; it's not in my head right now> 
no. I do not have that data with me now. 
Commissioner Freeman. You work with that every day7 
Mr. Crawford. No. 

Commissioner Freeman. You see the employees every day? 
Mr. Crawford. No. They arc all over the State. 
CoMK^issioNER Freeman. Hqw many in your office? 
Mr. Crawford. At this point I have 18. 

Commissioner Freeman, Do you know how many of them ^re over 
45? 

Mr. Crawford. There are only about three of us who are under. 

Commissioner Freeman. How many are female? 

Mr. Crawford. I'd havarto count—about 50 percent. 

Commissioner Freeman. How many? 

Mr. Crawford, About half of the 18— half, over half. 

Commissioner Freeman. How many Hispanics? 

Mr. Crawford. Two., 

Commissions Freeman. How many are black? 
Mr, Crawford. One. 

Commissioner I|reeman. How many are^Native AmericW? 
Mr. Crawford. Indians? 
Commissioner Freeman. Indian. 

Mr. Crawford. That depends on what, you call me. If you call me 
one, then Vm one. If not, I'm zero. 
Commissioner Freeman. What do you call yourself? 
Mr. Crawford. I don't really know. 

Commissioner Freeman. J can sec where the problem is. Thank 

you, 

Chairman Fiemmino. Id could pursue for a moment the line of 
questioning. One of the real concerns that we have in the Held of aging 
is 16 make it possible for older persons to continue to be involved in 
life in a meaningful and significant manner. 

Do you feel that more older persons probably have the opportunity 
of participating in your program, if you are able to count those who 
went through the program and then who became involved in a regular 
systematic manner as volunteers in community service organizations? 
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Mr. Crawford. I can't count them. 



CUAUMiAN pLEMBftiKG, 1 hofHp to bclicv^ thai the placement of vaUin- 
tcera is just as ctifTtcult a personnel function as placement of personnel 
for full-time or part time positions. There is a great demand for that 
type of service. 

l^t me be specific. In the city of Los Angeles, 3,000 older persons 
participate regularly as volunteer teacher aides in the public school 
-^system. If the law were worded in such a manner that a teachar, a per' 
son who had a teaching career, had an accident or stroke ortthatcver 
and it was known if that person was rehabilitated that he would have 
the opportunity for involvement in the community servicfe type of ac- 
tivity, such as the one I have identified, I would assume that Would 
mean that more older persons would be accepted as participants in the 
program than is the case today when the closure relates soleiy to their 
getting a job. 

Incidentally. 4iow do you count a person getting a part-time job? 
Dbes that count the samfc as getting a full-time job? 

Mr. Crawford. The basis is on the individual. If the individual's in- 
terest and ability happens to be in that area. If they want to work 20 
hours a week, we consider that rehafbilitation, yes, and I would wel- 
come the change that you are talking about. I would have no objection 
to that whatsoever. In fact, I would go one step further, 1 feel that 
there are rehabilitation serviots •that can tenefit older persons even 
though these older persons may not go into empjoyment, they could 
stin benefit from such services. At this time we cannot provide such 
Services. I would also welcome a change in that area as well. 

Chairman Flemming. I'm sure that the statistics that we're getting 
in Washington will reveal this, but on the homemaker's side of it, I 
would assume that some bftler persons have become involved in that 
program. Just in terms of your own progrmn, is that true that some, 
older persons have become involved iri it? 

Mr. Crawford. Yes, we do have older persons who are reha- 
bilitated as homemakers and some younger on^ that also fall within 
that same category. 

Chairman Flemming. But an older person that was the victim of a 
stroke or couldn't go thrbui|h the rehabilitation program to step back 
into his prior position would be eligible for the program under that 
classification? ; 

Mr. Crawford. Yes, sir, an^ let me say I consider this a rehabilita^ 
tion pro^aro as well. It's a vocational rehabilitation program as well. 

Chai^Kn Flemming. I agree with you on that, and I think we have 
to just keep broadening that concept, f am fully appreciative of the 
legislative history and the efforts that have been made to broaden it 
somewhat along the lines, indicated. But 1 feel until it's broadened, the 
rehabtlitatioTk program will not provide the opportunities for older per- 
sons that otherwise would be provided, and in that sense there is built 
into the criteria which do have the e^ect of discriminatine acainst 
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older persons. We just ha^ to recog^e that. This is the kincl^f situa* 
tion where we would have to say to the President and the Congress, 
if rehabilitation is going to be brought into line with the Age bis- 
crimination Act of 1975, it*s going to Require some changes in the 
rehabilitation act. 

You have anything further? 

CommissionerFreeman.no. 
^Chairman Fiemminc. This has been very helpful I recognize that 
you have been involved in this for quite a while and, personally, I 
think it's one of the most exciting programs in the Federal Govern- 
ment. I have always felt that way about it, and, of course, I was in- 
fluenced a great deal by Mayor Switzer, and the Ime of reasoning that 
i have just been following, I think^ would iSe completely consistent with 
her thoujjhts. 

*\ 

Ms. Bradley. Mr. Chairman, since the three witnesses have been 
testifyingi^o variations of the statuteti, that it might 4>e possible to open 
the program up further, I wonder if we might prevail on you in your 
leisure time in the next couple of weeks to get your recommendations 
together and send them to us w that we might consider them as we 
put the re{M)rt together. 

MR.t:RAWFORD. rd be ihbst happy to do that. 
^ Chairman Flemming. ^at would be just on a personal basis. In 
'/jther words, it doesnf )^e to go through all the channels. 

^Ms. Gerebenfcs. If anyone of you have any documentation or data, 
our clerk would be happy to take it. OtheAvise, we can arrange fater 
with the staff as to how to secure the documents we need- 

Mr. Crawford. You're asking about the racial breakdown within 
the division of rehabilitation, i do not have the actual numbers. Vm 
hesitant to usejperc^tages, but I will do so. 

Commissioned Freeman. If you will submit that for the record since 
that was requested and— ^ 

Mr. Crawford. We can do It, but I would like you to know that 
according to the study we just completed this month, when we com- 
pared OUT work force to the work force eligible within the State of 
Colorado, we ex^eded all qf the work force estimates hi all minorities 
and in female. 

Commissioner Frieman. You will submit that? 

Mr. Cra^fos^d. It*s part of the statement. 

Chairman Fiemming. Okay. Thank you again^ very much: 

TESTIMONY OF LEMOX^ORDOVA. DIRECTOR. COLORADO RURAL LEGAL 
SERVICES; MAtififCE Kl^fZER, DIRECTOR. SENIOR CITIZENS LAW CENTER, 
LEGAL AID SOCIETY OF METROPOLITAN DENVER; ARTURO LUCERO, 
' PSPUTV OIRECTOR. DENVER REGIONAL OFFICE, LEGAL SERVICES 

.... U\ 
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COBFOBATfON; JON NICHOLLS, DiRECTOB. LEGAL AID SOCIETY OF 
METBOPOLITAN DENVEB 

. {LeRoy Cordova. Maurice Knaizer, Arturo Lucero. and Jon Nicholls 
were sworn.) 

Mr Dorsey. Starting with Mr. Lucero, will you please state your 
name and organization^ffiliation and position for the record? 

Mr. Lucero. Arturo S. Lucero, L-u c-e-r-o. I am the Deputy 
Director of the Denver Regional Office of the Legal Services Corpora^ 
tton. i 

Mr. Cordova. LeRdy Cordova, Director, Colorado Rural Legal Ser- 
vices. •' ; 

Mr. Nicholls. Jon >fi)lichoUs, Director of the Legal Aid Society of 
Metropolitan Denver. 

Mr. Knaizer. Maurice Knaizer, Director of the Senior Citizens Law 
Center of the Legal Aid Society of Metropolitan Denver. . 

Mr. DoRstY. Starting with Mr. Lucero, could you please describe 
your agency's function and describe its funding source? 

Mr. Lucero Ttie Legal Services Corporation was created by an act 
of Congress and fOnded by Congress pursuant to the Legal Services 
Corporation Act of 1974. Essentially, we are the successor to the OEO 
and LSE, Legal SelVices Program. CSA. excuse me. We-the corpora- 
tion funds and monitors, and assists legal services programs throughout 
the country. 

IJR. DoRSEY. At the regional level your particular responsibility then 
will be primarily monitoring? 

Mr. Lucero. Primarily monitoring and assisting programs in identi- 
fying their needs and identifying resourcfis to meet those needs 

Mr. Dorsey. Mr. Cordova? 11 

Mr. CoRDovg? My program is funded by the Legal Services Cor- 
, poration, primarily. There are other funds to the program. State fufids 
in a couple of months. There has been a State contribution for the 
program in Colorado. We get support from the VISTA program which 
provides yiSTA volanteers for the program, fn certain areas we may 
receive revenue sharing monies, contributions from positions funded 
by the Comprehensive Employment and Training Act. Those are the 
major contributors to funding to our program. ^ 

Mr. Nicholls The Legal Aid Society of Metropolitan Denver is 
funded similarly to Colorado Rural Legal Services. Right now our prj- • 
mary source of funding is the Legal Services Corporation.' We have 
supplementary funding from the State of Colorado which terminates at 
the first of October. That's general fund money, it is not Title XX 
money. We also have a fairiy substantial United Way grant, and those 
are our primary sources of funding, and we have several secondary 
sources, including some special grants, one under the Older Americans 
Act for a senior citizens law project, some special money for a mental 
health law project. 'very small grant fof a nursing home omsbudsman 
project, which I understand George "Hacker testified about this mom- 
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ing. We also have a few Comprehensive Emf^foyment Training Act 
people, a few VISTA volunteers, and . other volunteers as we can 
muster them. ^ ' 

Mr. I>orsey. Mr Knaizer? 

Mr. Knaizer. The Senior Citizen Law Center is a divisidn of the 
Legal Aid Society. The money that we get comes from the area agency 
on aging. That's $15,200. The rest of our riesburces come in^kind . from 
the Legal Aid Society. We have received resources from projcct—Iccal 
services, VISTA, and local organizations such as the Grey Panthers 
and AARP at various times. 

Mr.T^rsev. I would like to direct this q.uestion to Mr. Nicholls and 
Mr. Cordova. Do you have with you records on the age of clients 
seVved by your program; do you have that with you today? 

Mr. Cordova. J looked for the clients served characteristics' and 
could only get them complete through the month of September 1976 
for some reason which 1 haven *t determined. They haven't been kept 
consistently ^ce then, one of thoke reasons being an anticipated 
switchover from our previous reporting system to a reporting systenS 
which will be required of Leg^l Service programs, which i$ not in 
place. , * 

Mr. Dorsev. Can you get us the data as 6f 1976, I believe you said 
October? . 

Mr. CoROOVA. As of September of 1976. 

Mr! Dorsey. Do you have that with you? 

Mr. Cordova. Yes. 

Mr. Dorsey. :4\re you- prepared to be able to present that to us? Itr 
other j*^ords, is that a copy that you can leave with us when you leave?" 
MR' Cordova. Sure. 

Mr. Dorsey. Could you summarize for us, for example, can you 
teil—ts it clear from that data what percentage of your clients are over 
60 or wha^percentage are under 21? 

Mr. Cordova. Yes, it is. The under 21 is a very small number forr, 
various reasons* one of those being some restrictions in the manner in 
which we can serve juveniles. Those restrictions placed by the Legal 
Services Act and Uie way the act was passed, which in most instances 
requires, or in many^ instances requires parental consent before we can 
serve the individuals under the age of 18. There arc exceptions to that. 
The main reasoning I guess behind that is preventing the intervention 
of a Legal Service lawyer in any way which* would \k detrimental to 
the parent child relationship, and I guess that was the intent of putting 
that sort of restriction. For example, of 680 persons served in one 
month in 1976, only 10 were below the age of 18. The breakdown 
docs not fit the age 55 and over because the breakdown-^we had 
break from 45 to 64 and age 65 and over, so it wouldn't clearly show 
the numbers of persons served which arc age 55 and over. 

Mr. Dorsey. After 18, what's the next age group? 

Mr. Cordova. Actually there isn't any breakdown between 18— it 
is 16 to 21, 22 to 44. 
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Mr. Dorsey, To the figure 10. does that go to 21 or to IS** 
Mb. Cordova. Actually it goes to 16. 

Mr. DoRstv. It goes to 16- 16 to 21 there is another number? 
Mr. Cordova, Right Out of 680. 90 persons were in that category. 

Mr. DoRSEV. And for. well. 45 to 64. what docs that reflect'> 
Mb; Cordova. 120 . 

Mb. Dorsey. And 65 and over? 

Mb. Cobdova. 53. 

Mb. Dorsey. Mr Nicholls. do you have similar data'' 
Mb, Nicholls. I provWed that data to Mr. Geller when he visited 
back a few weekt ago. At that time, when we pulled it out it was 
determmed that 14 percent of our clients were over age 60. and wc 
had been keeping statbtics along that lirtc. basically because of the in- 
stitution of the Senior Citizen Law Center and approximately 10 per- 
cent were age 21. and we attributed that largely to a fairly high 
domestic relation or family law service where many of the clients are 
young people. 

Mr. Dorsey. Based on our study so far that figure of 14 percent 
for over 60 appears to be higher participation rate by clients (^r 60 
than many programs studied. To. what, if anything, do you attribute 
that particular rate? . . 

Mb Nicholls. Well. I think before we started the Senior CiUien 
Law project the number of clients in that category was only abbut 6 
percent, so my conclusion is that it is largely because of increased sen- 
) sttivity on our part as to the needs of older adults and the effects df 

Mr. Knatzer to put together an outreach effort for these clients 

Mrc Dobsev. Was there an outreach effort for older persons prior 
to mittattoa of the project? 

Mr. NifcHOLLs. There was no formal outreach.' There watf-some 
outlrcach by attorneys and paralegals visiting institutionalized people, 
largely in nursing homes, but it was oil ^ casc-by-case basis when wc 
would get information that a service was needed. That, by the way, is 
one of the greatest problems in our attempt to deliver services to older 
_ adults. 18 our difficulty in getting access to nursing homes to provide 
the services. In one instance wc did succeed in getting a formal doun 
order allowing us to enter a particular nursing home that had been 
. refusmg us right to serve clients in that nUrsing home, but one of 
the difficultly^ with the restraining order is that it did not allow* 
paralegals to help us with that effort independently of ourselves, which 
^ had been one of our greatest ways of trying to meet that need, and 

so we weren't entirely successful iii o&r efforts. * 

Mr. Dorsey. Are all clients over a particular age. for example 60, 
referred to the Senior Citizen Law Center? 

^ Mr. Nicholls. No. they arc not. At one time in the project's history 
there was an attempt td do that, but we found ourselves without suffi- 
cient funds, to man a project which could serve all of those particular 
needs, so the history of our project has been one of less and less direct 
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service and more and more attempts to get the ordinary channels, of 
legal iervtcet opened up to this particular clientele. 

Mr l>oR^Ev. Mr Cordovii^ have you in your position encountered 
ahy difficulty or has your staff pointed out any difficulty, particular 
problems, in serving partscMlar age groups? For example, older persons 
or that group, that sort of nebulous group between 18 ^nd 21? 

Ma Cordova. Speaking for the older population first, the program 
I am with, as differentiated from the program of Mr. Nicholls, as the 
name implies, is rural legal services. We provide no services in the 
metropolitan area. Our^r^ffices are located in the cities and towns, 
eight of them around the State, We serve other cities and towns on 
a pircuit-riding basis from those eight locations. 1 think that if it can 
be said it is difficult to serve the senior populati9n in a metro{K>litan 
area, it is,^I would maintain, even more difHcult to serve the senior 
population in rural Colorado, where mobility or lacU of mobility *of 
that age grcjujijs even more detrimental to their receiving any kind of 
services. In^uding legal j^rvices. We have not had the st^dff or the 
resources to outreach in most of our areas^ other than some very occa- 
sional contacts with senior citizen centers, so I think that our lack of 
a staff and resources on outreach combined wiH\a1ower mobility in 
the age group, especially that 60 and oyer, combines^ make our ser- 
vices probably less available to the older age group than they would 
be. 

Mr. Dorsey. 1 notice that both you and Mr. Nicholls indicated that 
you do. in fact, have some resource assistance from CETA. and I 
wonder also in that tegard if any of the attorneys and paralegals on 
•which you rely to provide service are, in fact, taken from the ranks 
of older persons? 

Mr. Cordova. There are at prewyit two older persons, paralegal 
types. Jhat do outreach work in two f^ur offices— one in Fort Collins 
and one in Durango. We presently Jiad funded— we applied for and 
received a funding under a Title VI proposal which will allow 

us to hire six senior citizen attorneys and six support staff, namely 
secretaries, to support the attorneys. We arc ill the px^^cess of staffing 
that project right now. We arc supposed to have it staffed by August 
1. We arc having some difficulty recruiting lawyers at $10,000 per 
year, so 1 am not siye whether, how long it will be before it is fully 
staffed or if it ever will be. but that is ongoing right now in six out 
of eight of our iffices. In the other two they have individual senior 
CETA lawyer and nonlawycr positions. - 

Mr. E)orsey. Mr Nicholls? 

Mr, Nicholls. We don't havp any older adults among our CETA 
work force. It is .quite small and varies as Mr. Cordova was illustrating. 
It goes from students, we do have students which 1 suppose gets the 
other erid of the scale, and we have oite attorney who is a senior 
citizen specialist for*Arapahoe County, and then we have »>me clerijal 
help, two people in a clerical role and neither one of them are older 
Americans. 
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Mr. Dorse y. Mr. Lucero, the queition I have requires^ something of 
an introduction because it is based on some of the things that we hav^ 
heartf ao far today, but it has been suggested not only in the testimony 
bOt in the field of research that programs designed to meet genera} 
needs, in other words, a general client base should iicliver services 
► «qually and based on need to ail the groups within the scbpe of the 
program. These same people suggested that special ^unds should not 
be granted to meet those same needs just because the recipient is ex- 
cluded who otherwise would qualify and potentially benefit Now. what 
I would like to have you respond to is. do the legal service agencies, 
which you have some supervisory and monitoring function, attempt to 
address the legal needs of the elderly in some aggressive sort of ^ay 
out of the general funds, or. do they tend to rely on special or eajr- 
marked funds to fulfill that particular responsibility? 

Mr. .Lucero. I am trying to fully digest your introduction before I 
answer that. Since the advent of the Legaf Services Corporation and - 
the host of regulations that have been issued by the National Board 
of Directions, the programs today are required by one of those jegula- 
tions to go through a process which includes their local members of 
their local boards of directors, the staff, and the ctient community to 
determine what the priority of the program ought to be. It is clear that 
the iMal services programs anywhere in the country, and certainly in 
this rdjion. simply do not have the adequate amount of funding to pro- 
vide legal services to e^ery j^rson who would qualify, based on finan- 
cial eligibility criteria. That has l^en a process that has been just 
beginning in most programs in reviewing their resources and attempt- 
ing to establish a procedure by which they will determine program pri- 
ority. Prior to that I thinks I mean since the advent of the corporation, 
^herc is now a greater ability on the pai^ of programs to perform 
outreach activities. In our monitoring that we Ho, to the extent we are 
able to do it. we find that one of the areas most frequently visited 
thg^ugh outreach efforts are, in fact, senior citken centers or other or- 
ganizations around which eldfrl^^ople congregate. This is in your 
urban and rural programs. We do find that such organizations exist 
more commonly in urban areas. Almost without exception, and we 
have found that in the programs there is a specialist in the central of- 
fice if it is a muiti-office program or in a specific unit within a one- 
ofilce program, there always seems to be a specialist who deals in legal 
problems affecting the elderly, such as social security or SSI problems. 
I think that the service has always been there. There are differences 
in. I think, the degree, the amount of resources which go Into that ef- 
fort, f would say that certainly in ,thosc areas where programs have 
been successful in obtaining other money, that has increased the ability 
to, for example, purchase vans that are specifically usedHo accomplish 
outreach to senior citizen center?. I would say that they don't specifi- 
cally rely only on this additional funding but that funding provides a 
supplement to their ability to accomplish that end. 

U9 
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Mr DoR&EY. But the service; is still supplied, at least partiaJIy, from 
general revenue? 

Ma. LijCEHO. Yes. The only criteria which programs must follow in 
'providing service is that Ihe person be of a {K)verty level income. 

Ma. DoRSiY. Do you project that the enactment of the Age Dis- 
crimination Act will affect the particular priority which is applied to 
the provision of services to the elderly? In other words, the various is- 
sues that may arise legally but may arise on the basis of the Age Dis* 
crimination Act« do you project that will increase or change in any 
way the priority which is applied to provision of services to the el- 
derly? 

Ma LucERO. That is diffscult to say. I couJdn't answer, that. Cer- 
tainly, f expect that the issue surrdunding older people legal issues— we 
fmd generally th^t there is a constant level of awareness of those kinds 
of issues and^rograms; perhaps the enactment of the act referred to 
will probably increase a great'de^l that awareness level. Certainly— this 
was the second part of the answer i intended to provide-^ in January 
the Legal Services Corporation and the Administration on Aging did 
enter into agreement with respect to cooperative activity at 'the 
Washington level and throughout the Nation/ in the provision of Tegal 
services to the elderly. That particular copy of that act has gone out 
to all of the programs under a cover letter from the president of the 
Corpolration which I think— it is a brief letter and I would like to read 
that to you. 1 think this addresses the awareness that I was speaking 
of and your question of whether or not there would be an increase in 
those types of issues. This is a letter directed to all program directors 
in the country. 

On January 18. 1977, the Administration on Aging and the Ligal 
Services Corporation signed a statement of understanding 
designed to promote cooperative working relationships here in 
Washington and throughout the country tc increase access to legal 
services for the elderly. A copy of that statement is included. With 
limited resources legal services programs are able to provide only 
limited access for all of the poor, including the elderly. As more 
funds become available, however; it is essential that all of us 
become sensitive to these special problems associated with 
delivery services to the elderly. We know that older persons with 
legal problems do not always find their way to some Leg^l Ser- 
vices offices, and many of them may not even recognize tha^t they 
have legal problems for which^they can obtain help. Many|ljeg^ 
Service programs are already acting affirmatively to increas^ ser- 
. vice to the elderly through speqiai outreach activity, desigTiation 
of staff to work specifically with older persons, and assignm^t of 
specialists in areas of the law that have particular impact with the 
elderly, like SSI and Medkare, Medicaid, Where progran}s are not 
reaching the^elderly poor and where these Special efforts are not 
already underway, aggressive steps should be taken. 
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The itatetnent of underetandtng emfriiasizest certain activities that 
can occur now without substantial additional resources,*' Including 
putrcach and oominunity education in senior citizen centers, nutri- 
tion sites, elderly housing projects, nur^ng -homes, and other 
places where elderly poor Uve and congregate. If you have not al- 
ready done so. we urge you to establish contacrvvith your State 
• and area agencies and begin to explore means for developing 
working relationships that will result in mdre services to the el- 
derly. The Corporation has made a commitment under objective 
4 to inventory legal service programs and to determine any special 
'^acuvities for older persons they have undedaken already. You will 
be receiving a short questionnaire from us in the near future and 
please complete it and return it as soon as you can. We ask for 
yoMr suggestioHs as to how Legal Services could best respond to 
the legal needs of the elderly^ poor. , 

llV Tom Urlich, the president of the Corfjoration. 
M«. DpasEV. I woQM ask, Mr. Chairman, that we introduce th&fr4nto 
the record Ut this, time. \ . . • ■* 

Chairman FLEMMiNG.^Withoyt objection it will be dine. I toume 
you will attach to it the memorandum of under8tandi|\g? 

Mr. LucERo. Yes, sir. 

MR. DoRSEV. I have no further questions.' ^ • 

Commissioner Freeman. Mr. Lucero pnd Mr.. Nicholls, one of the 
problems that we have heard about so much today is the lack of in- 
volvement, the lack of the participation of' the elderly, and as I listened 
to Mr. Niehdlfs as he talked about the ^difficulty of getting a lawyer 
to take a job for $10,000, and I can certainly undprstajid that, but it 
seeras tome that the L^gaf Services Agency is oye^ooking a natural 
pool and that those lawyers whp may be employed bV som^ other cor- 
porations in the State or in the United Way, part of the United Way, 
who have reached their mandatory retirement age and' so they vyill be 
general coiinsel, associate Mneral oj-may have.rcUred from the prac- 
tice but they are not any R^ger going to be employed. They want to 
do something and they are trained and wouldn't this be .an opportunity 
whereby the legal services would get a lawyer and kri. elderly person 
would get a job and thfe combination of these' two, the aged, the ek 
derly would receive services, and I wonder if you Tiave used that, if . 
you have considered it or if you have not, if you would? 

Mr. Nicholls. I would like to address that question. We have on 
several occaUons— ' ' . 

Commissioner Free^man. We even had a witness from the Grey 
Panthers who was a lawyer. 

Mr. Nicholls. He may4iave bjeen helping us. 

Commissioner FREEMAN^rhe other point is, you could put him on 
the payioll. / ■ t' , 

Ma. Nicholls. Yes, I get your point, byt we should be affirmatively 
seeking out older acftilts as lawyers in these kinds of programs. I thfnk '^ 



there arc iome ipecia^ probteins with that. One is that if you get out- 
lide of the &Cope of corporate law there aren*t very many retired 
lawyers. Lawyers tend to continue practice untirthey decide to quit, 
and they generally do it on a rather— they just slow down* It has hccn^ 
my experience in both rural Colorado and the metropolitan area «lhat 
some lawyers are well into their eighties and nineties before they qtiit 
practicing law, so our attempt h&s'*been one of trying to utilize the 
private practitionemo help us deliver this sc^rvice, arfd possibly Mr. Lu- 
cero can speak of some very recent efforts ihat w^ere undertaken to, 
try to recruit older attorneys who are in private practii^e, stHI actively 
practicing, to help us supplement what wc can do with staff. 

CoMMissiONEf^ Freeman. If you had a competent lawyer to give yoi| 
2 haurs of time, it may very well be that for a given day that -is ^^1 
yoiTneed. 

Ma. NicHOLts. That has been the direction wc'have been going* is 
to try and utilize the private bar in that capacity. One of the things 
that wc have recently done is t<^ request of the Legal Services Cot* 
^ration a grant in the neighborhood of 100,000 to do a speci^gil pro- 
ject which would pay attorneys in the private bar for cases of deliver* 
ing Jegal services to h^rdfto-reach ^ people, including the elderly y It* 
would go further than just ;t^e elderly— the handicapped «aDd some^ . 
other individuals as welt This is kind of confusing terminology, but 
what the proposal is called is a pro bong deductible- -method of deliver^ 
ing legal services. - v 

♦ Commissioner Freeman^, As an attorney I arti certainly in favor of 
the use of attorneys and that the attorney be paid. ^ 

Mr. ISUcH0i,U. Thj^ would provi(je us with money, to pay theses prac- 
titioners when they deliver. 

CoMMissioNEg Freeman. Mri Lucero, could *yoi| speak to this? 

Mr Luc ero. The Corporation has presently undertaken to Micit a . 
second round of appliciitiqns for studying alternStiyci meajii of deliver- 
iag legal services which is re'^quired to be done under the act, and^'it \ 
has just complctedt a report to Congress,, which Was also required 
under the act. The decision as t6 -which of these proposals, ^nd there 
are always an overwhelming number, morfe so than there are resources 
tb fund— this is really out of my hands, and our Washington of - ^ 
fiCe^thcre is a division—the alternative delivery study division— tfiat 
wilt be deciding ver^ soon on these proposal^. We have reviewed ones 
thM have beerf submitted by progr^s in this region, the six-State re- 
gion,/and I personally have becn^very favorable to the proposal that 
Mr. Nicholls just described ^rieTly. \ ^ 

Commissioner Freeman. One of , the other mandates of/the Legal 
Service "Corporation is to examine c^istin^lcf^islation ^ith respect to 
the sort of legislation that we are talking about* age di^criminarton, 
and the Federal program that may be available to some groups and not 
available to others. Is this not precisely within the jurisdiction of the 
Legal Services Corporation, to identify those preas in which there is 
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denial of programs to a certain group and to make rccdmmendaUons 
for changes in the law or to fake legal action ^o protect the client who 
tt being denied or discriminated against? 

Mr. LucERo. This is the responsibility of every program out in the 
field. There is within the Corporation a research institute division 
which IS undertaking Ihe study, of some particular aspects of law that 
particularly affect the poor. Th^re are poverty issues as such and they 
affect iBlMtly the poor I am not up to dSie as to how (kr that institute 
hM gottcnjoff the ground and what projects it has. ^ 

CoMMisiibNER FREKHAN. You donlt know whether they are identify, 
ing the elJcriy poor, pfdbiems encountered by the elderly poor? ^ 

Mr. MctRol Which ihchides ihc-whether they h^Ve narroiv^d that 
down further and specifically «irdi<:dthe issue regarding the elderly 
poor, t couldn't say definitely. . 

Commissioner Freeman. Docs arfybqdy know? ' ' 
Mr. Nicholls. I would like to address that! I guess a little bit of 
getting on a soap box here about what We in the issue that this gftoup V 
might have some influence upon.' and that is the waf in which the 
OWcr Americans Act is administered. Arid it bothers me a great deal > 
that the history of the development of that particular piece of legisla- 
tion has tended to support seed money kinds of theories of projects 
uhd6r tlic Older Americans Act or at least Title III, and in fact there 
IS stdl some tegulations existing in HEW that support the view that all 
the Title 111 money -has to be for seed mopey ^inds of projects. I think 
th« history, the legislative history, of that particular act clearly shows 
.that that is no longer the case. Congress, intends that Title III money 
be for ongoing kinds of projects which will benefit older Americans, 
and because the regulations have never been changed, you see on the 
local level very serious problems in. terms of the way. Ideal administra- 
tors view their role, and it come? dowji in terms of decreasing match 
money .;over periods o^ time and things like that, that are ptedominani , ' 
throughout tlte Country, and at least it is my vievr that, that is obsolete 
m the terms of the legislative history and that a 'great deal coald be 
accomplished by som'exhangi^ in regulator^Bimguage. . 

Commissioner FREEWAN./lave you found any comment with respect , 
to this? ' [ . 

AAlR. Nicholls. We are \orkmg with Tim Witth's office, the Con- 
greWian from the Second Distrkt of Colorado, on a proposal that we 
■inten\j to submit to HEW. and^t the time that we get that together 
which should be very shortly, 1 will be glad to submit it. , 

Mr. ICNAizEii We have ^ contacted various Congresspcfsons 
throughout this area and also local' legislators, and the problem js, I 
think, there is a lack of understanding of what effect, yoh know, the * 
regulations and the seed mortey concept has on the pfogram. For ex- 
ample, in our program for the most part of the 2 years I have been 
with the program, we have had two attorneys^ and a good portion, a 
good portion of my thne has been spent just dealing with the reguk- 
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lions, dealing with the funding process, so in cffecit you have lost at 
Ica&t half of an attorney *s time trying to deal with the process, tryisig 
to deal with the funding process, instei^ of dealing^ with the client 
problem, and that, more than anything, at least as far as our special 
project is concerned, has hindered our ability to serve the community. 
We spend a lot of time going to unnecessary meetings, making presen- 
tatysns that shouldn't have to W made, and by that i mean making the 
same presentation four and five times to the same group to explain our 
proposal to them, to explain what you are doing to them. The whole 
process that has been set up under the regulations looks good on 
paper, but in reality teii|^s to be very cumbersome. In this area, for ex- 
ample, you have in this area over 50 groups comf^tinjg for $3(K),000 
worth of fundings and 23 groups ended up with receiving funding. If 
you divided the^ 23 into the $300,OdO you come up with a little over 
$IO,(X)0,4igr gno^p, $11,000 per group; and when you talk about the 
delivery ofl^gal services to an eight-county area encompassing 20,000 
senior citizens who arc indigent, you are just not going to get what you 
want. 

In resfK)nse to your question about hiring senior attorneys, we have 
had to la/ off attorneys, you knoW*. I am now the senior citjzen law 
center. Ai one timfc we had seven people employed and now we have 
one and that*s the problem. It is not a matter of not attempting to, 
because we have gone to groMps like the ARP and we have gone to 
the Grey PSinthers and we have talked with John Thomas. The 
problem ten't we donX^ to^get this* but the problem is that the 
money Isn't there. Youoan't hire somctbody if you don't have the 
funds. 

Cqj^MissiONER FREtMAN. Do ybu usc volunteers? 
Mr Knaixer Wc use volunteers. We have at the present tii?ne, we 
have 20 outrisacK sites located throughout the eigJ^t-coMnty area and 
each of those is (banned by a senior citizen |||inteer. Some are attor- 
neys, some are not. We ran a special trainiiPprogram to train them 
a^ paralegals to do interfiling and without that, jh fact, ovir outreach 
prograrn woutd^ail be^au^ we just don't have tlvf people to do it. So 
wfe have trained them)«ome of them had previous ^egal experience 
either as legal sccrei^ie^i or as attorneys or just have had general ex- 
posure to the legi^yprociss, but are dependent on the volunteers 
and that's not a stjrong basis upon wnkh to work a program, and that's, 
been the problem. We feet 115,280 tHat's, you kftow, cash to run the 
program, and it is just ^ cm)4jgh. Ipit doesn't pay the salary of one 
attorney, It doesn'^ pay «j<;Mcr^ia<1al help io do mailings. Xeroxing, 
and that doesn't pay the coStof traveling. Most of our volunteers 
tr&vel at their own expense. You know that's not the way to keep peo- 
ple, especially retired people. 

Commissioner Freeman. You say the^liiw should be changed? What 
do you thii\k should be in the l^w? Wc would like to have your recom- 
^ mendations and of course if you rfon'YAave them with you, maybe yqu ^ 
would want to submit them fbr the rec^d at this point, Mf^Chairman\ 
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Mil DoRstY Why doni we speak to that issuer We have four attor- 
neys of obvious competence and quaHfications. who have already in- 
dtcated their familiarity wi^h regulations and statutes, by necessrty if 

IS c^rrT' P""*^ U.,io^ fact, the 

sohcifetion o( recommei^datidns for regulations in the area of age dis- 
crirn.n«t.on .f at all po«ible to «,licit their recommendations espe- 
cially from people who have the ability to read, understand, and ap- 
preciate the implications of regulation, would be most helpful 

Commissioner Freema^j. It would be helpful if yyou have any com- 
merits, recommendation, with respect to thc Title vocational reha- 
bilitation, the tood stamp, program, or any of the programs or any of 

t^r.?r''M '"^"'y be subjected to 

imreasonable dwcnmmation" in areas, for change, suggestions for 
change-it would be helpful for the record. suggestions tor 

Me, ^naizer If I'may make a comment about Title XX. just to get 
t mto the record now. As long as we are here pnd we have 2 minutes, 
h^t . r t to ma^e it very brief. The problem with T.Ue XX in 
the State of Colorado as far as the elderly are concerned is that Title 
XX gives such broad discretion to the State, and since the elderly are 
such a hidden group, even now in fact the programs of the elderly are 
hmited. very limited unde. Title XX funding, and I just got finished 
looking over the Long bill, which is the appropriation bill m Colorado 

TTr^l """"^^ *hich are impor- 

tam but I doft t even. I don't think that the elderly issues are weighed 
at all. I thmk Title XX gives too much leeway to the State to make ' 
thtose decisions and ieaves it to the local politics rather tjhan to making 
^Jctcrmmations of the need. As far as Title XX is concerned. I would 
like to see a tightening up. somewhaT>|ong the lines of Title III where 
there are four special areas mentioned and those ^areas were to be 
given emphasis. 

CHAJRMAf* FLEMfciiNG. Do€s any Jaw school in the ^tatc of Colorado . 
conduct a paralegal program where' they so^it^s students older per- 
sons, with the program being designed to provide paralegal personnel 
who can be of assistanoB to older persons? 

Mr. Cordova. I am somewhat familiar with paralegal training in the 
State. None of the law schools provide a regular paralegal type of cur- 
riculum. There are Arapahoe Community College located in th*e 
Denver metropolitan area and some of the ot^ier State and commuoily 
concges that are just now getting into paralegal programs. Those are 
just general soVti of available curriculums. There is no particular effort 
being made. I don't believe, on anyone's part to recruit people of any 
•gc or status There is nothing. I believe, in regard to what you are' 
asking abo«t. 

Chairman Flemminc. Has any approach been made by those who 
are interested in legal assistance to any of the law schools with the end 
rti view of initiating a prpgram of that kind? 

Mr. Cordova I don't think so. 
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Mr NiCHOiis. Mr. Commj^ioncr, about 2 yean ago the Univepiity 
of Ckmvcr i:pfHiucted- a seminar, a sumilner teminar. on the legal* 
asuistartt or the paralegal in the law, and had people from atl over the 
country. moaUy faculty n^embers, but some people like myself who had 
a different perspective, and 1 think I would have to say, on the basis 
of that meeting, that we hav^ got a long ways to go in convincing law 
schools they should be engaged in the teaching of^nyone other than 
lawyers. It was quite striking to me the real, almost animosity that the 
group had toward the whole ide^ of legal assistants. ' ^ 

Chaihman FLfc*«MiNG. Somc law schcK>ts are doing it. 

Mr. NicHOLtSi. I am aware that a few are. I Uiink generally that 
that's a big step, and we can't even get the law school to lake clinical 
education seriously, ^nd paralegal ifBining seenii to be even a further, 
step away. 

Chairman Flemminc In connection with yoflr comment on model 
projects, section 308 of Title III of the Qlder Americans Act, it is true 
that there is a regulation which is based on the seed money concept, 
and that was put in very deliberately in an effort to attract additional 
support for programs in the field of aging. I am not thinking particu* 
larly of legal services. That regulation is in the process of being 
changed so as to delegate complete authority to act to the State agen- 
cies on aging. In the meantime. States have submitted pfroposals for ex- 
tension and no proposal has been turned down, and no proposal has 
been turned down because of the conviction that once olicr persons 
become accustomed to thaV particular type of service "that the rug 
should not be pulled out from under them because of that. I am 
not familiar with what area agencies may have done in deciding 
whether or not they are gomg to continue to include in their budget 
particular proposals. ^ 

Some States may have stopped it before it came to the Federal level, 
but atthe Federal level there is a recognition of the soundness of your 
positlKn At the same time, there is not a complete abandonment^ on 
the seed money concept, because there are areas of activity where ad- 
ditional support can be obtained from other sources, 'and when it is, 
that means' that these funds are -available, to broaden the program and 
various parts, so you-^if y^ru 'have got any programs that go beyond 
the State level. 1 mean go from the State level ^to the Federal level 
recommending continuing beyond the. 3-year |>eriod. yoU can be as-- 
surcd of the fact they will be approved. 
Any other questions'' 

Mr. Luc ero. ^ response to Commissioner Freeman's request about 
some focus with problems regarding the elderly that the Corporation, 
makes. I mentioned the research institute. There is also under contract 
the National Senior Citizen Law Center which is funded by the Cor- 
poration It serves as a backup support ct^ntcr to legal servifce pro- 
grams. I believe it maintains two offices, one in Los Angeles and one 
in Washington, D C , and I tfhi sure that project.s like the Denderly 
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Udes project that they ina^e use of the expertise of these centers; and 
with respect to Mr Dom-y's request for comments on pro^sed 
regulations. I think thii would be a very good, source to co!iUict for 

Chaibman Flemmin.o. Also^ihe NatHjgal Senior Law Centerk 
receives part of its support uifder the OId«S^cricans Act. and this 
tt a good Illustration of a type of coopcraUve acSvity that will develop 
incre^mgly. 1 think, between the Corporation and the Administration 
on Aling As y«u indicated > your tetter, the Corporation has 
recruited a person who will „o* be literally a Rart of the staff of the 
i^ramistratbn on Aging, who win be constantly building bridges 
between those resources and the re.HJurces of the Corporation Thank 
you very much; We appreciate your coming and giving us the opportu- 
nity to. during the evening, to hear vour views and comments on what 
liJ^ery exciting development in m field of aging. The*legal develop- 
ment, J thinfci ts ^ne of the more exciting developments 

1 just wanted tofemind those who brought documents 
with them. espec«lly, Mr. Cordova, to ple^ leave them with thfe clerk 
for inclusion in the record. # 

Chairman Flemming All ri^ht. the hearing i^4n recess until 8 30 ' 
tomorrow morning, with the understanding that all of the witnesses arc 
scheduled for 8.30 and to be here one-half Itour early and we may 
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Moraii« Scs^, Ji>ly 29, 1977 

PROCEEDINGS ' 

TI^IMONY OF DON vWlOTT. COLORADO CONGRESS OP SENIOR 
ORGANIZATIONS. DENVER; GENE BLACKIVEY. SUPERVISOR, COMMUNITY 
EDUCATION. COLORADO SPRINGS PURUC SCHOOLSt OR. RAY PETERSON, 
CONSULTANT. COtORADO PURUC SCHOOLS ^ 

Chairman Flemmjno. I will ask ihe hesriog. to come to order and 
ask Counsel to call the names of the first, witnesses. 

Ms. Oerebenics. There is an additional witness here, Mr. Blackney. 

{Don Abbott, Gene Blackney. and Dr. Ray Peterson were sworn.} 

Chairman Flemming. We appreciate your being with -us^lhis early 
in the^*min£. You may proceed. «• 

MsT Oerebenics. Beginning with Mr. Abbott, could you identify 
yourself for the record and give your full name and your organization 
to which you belong? 

Mb. Abbott, I am Don Abbott. I'm employed by the Colorado Con- 
gress of ISenior Organizations in Denver. • 

Ms. Gebebenics. Mr. Peterson? 

Mb. pETEiSON. I'm Ray Peterson and I am a consultant for the 
, Colorado Public Schools. ^ 
Ms. Gerebemics. Mr. Blackney? 

Mr. B„LAC«NEY. Gcij? Blackney. I'm supervisoi- of community eduisa- 
tion for Colorado Springs Public Schools. * ; 

Ms. Gerebenics. Thank you. 

Mr, Peteison. can you<de{ine your roTe as consultant? Wbal your 
te^nsibilities with' the department actually are? 
7 Mr. Peterson. The specific responsibility 1 would have would be to- 

work With the school districts of Colorado—all 181 of them— to do 
* various kinds of program* that are not traditionally found in thf nor- 
mal school system, whit^ ^jgos'that 'he district that I work with, the 
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schools that I work with, are involving students in educational activi- 
•ties that maybe arc 3 to 5 or beyond the traditional roles or ages of 
educaUoh-bcyoad 21. But also, not only do we have educational ac- 
tivities as such but also recreational community development and so 
on— whatever the needs of the community are. 

Ms Gerebenics. Hm there been an increase in the adult education 
in Colorado? 

Ma. Peterson. Certainly there has been. We have actually only 
•been workmg m this program now for. well, actually, in Colorado 
aljout 10 years. I guess, with a major increase in activities in the last 
3 or 4 years. 

Ms. Gerebenics. What do you attribute this new increase? 
Mr. Peterson. Money. Well. I think we should go further than that, 
do whhV ** ^^"^^ interest, too. but money certainly has a lot 

Ms^ Gerebenics. Did your «:hool system use publicity campaigns in 
an effort to mcrease enrollment? 

^ Mr PETERsbN. Certainly. That is the reason for Mr. Blackney being 
here, is the reason that he runs the effort. He does an excellent job 
and he can give you the information on that. 
Ms. Gerebenics. Mr. Blackney. would you do t^at at this point? 
Mr. Blacicney. Yes. You mentioned publicity. In Colorado Springs 
we encourage publicity. We^buy newspaper space at the beginnfiig of 
each term-that us6d to b« rather small but is increasing. It used to 
be that we could buy a fujl page in a very small print of the type si^e 
6 or 8, which IS quite sm^l. and advertise throughout both newspapers 
in the Colorado Springs area. 

We have found now ^at we have to go to. like, a four-page tab in- 
sert in the paper because we can no iQnger use just a full page I'm 
involved in setting it up. Now well be^ hitting about 70.000 homes in 
the Pike s Peak area ^ September. Tha|is publicity. 

Now. we also use radio s^xJts. those kinds of things, to highlight dif- 
ferent kinds of programs. I don't know specifically what you want me 
to talk about in terms of the local proferani. I can mention that in 
Colorado Springs we report dr. that is. the community education coor- 
dmator reports to my office on a number of programs, what happened, 
each month. When we look at that each month, we average around 
8 to 10 thousand participants each month in (he Colorado Springs 
area. That is all ages— preschool through senior citizens. 

Ms. Gerebeniics. Either one of you can answer this. What sort of 
barrier, what stops some adults from going back and starting adult 
education programs? The most common problems, or bacriers? 

Mr. Blackney. If I could say a word or two on this~you said an 
adult. I guess ypu mean all ages and all corridors It depends on the 
activity. We have an adult basic education program that runs from 
zero to the eigluh-grade level and delves into reading, writing, and 
a/ithmetic. etc We^so conduct GEO preparation. I'd say in that area 
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* one t>f the greateit hurdles an adult must overcome to the program is 
the feeling ot insecurity ^cause he feels undercducated. He 
f doesn't— or perhaps in addition to that, the fact that he left a school 
system at one time in his life that he was unsuccessful in, and he ''has 
no desire to come back. Our job is to entice him back and show him 
that many, many people arc very much like him and are struggling 
with the same problems so his secuHty level can rise. 

As^far as many of the other activities, recreational and so oi^» there 
are no real barriers there because many of those are high-interest 
kinds of things. Maybe dollars could be a barrier there, but most of 
the programs are not high in cost. 
Ms. GEREgENics. Where do your funds come from? 
Mr. Blackney, In the Colorado Springs program? 
Ms. Geaebenics. In general, Mr.fpetewion, the whole program. 
Ma. Peterson. They come from various sources, I would say. For 
the most bart. they are underwritten by the school district involved, 
, or, secondly, they come from the Federal Government, the Eleinenta- 
ry-Seconoary Education Act, the adult education section. About 
$600,000 for what it's worth, tromes into Colorado by that process, 
from botl\ funds. For the most part, I would say that the school dis- 
tricts of the State are putting in at least an gqual amount, if not more, 
if nothing more than just physical facilities and administration. 

Mr. Blackney. In Colorado Springs there is also a sizable contribu- 
tion from the city itself, along with some, private contributions. 

Mr. Peterson. May I make an additional comment as far as the bar- 
riers that arc facing the people we're talking about? I think another 
thing th^ is equs^ly important is simply accessibility of the program 
itself, and I think this is why, to a. degree. ^nyway,4hat we have found 
that we are increasing the audience, because we're making it more ac-^ 
cessiblc to them^taking efforts out in the community rather than ex- 
pecting everybody to come to a ceairal location such as a university 
or college or Y or something like that, that has only one facility. So 
we take it out into the elementary schools in the city. 

Ms, Gerebenics, Thank you. Mr. Abbott, could you tell us about 
your problems that you have encountered in your efforts to get some 
kind of joh-related education and your problems with the Veterans » 
Administration? , 

{4r Abbott, Yes. About a year ago^-as a'matter of fact, a year ago 
iviarch— I decided that I wanted to take up t^je Spanish laitguage 
because in my organization they deal with Mexican Americans, apd 1 
thought it' would be very helpful to know^the language, at least par- 
tially h€ able td sfj^ak it a little and read it. Reading is easier than 
speaking Anyway. I tried to get in as a resident of Colorado, f tried 
to get the loW^r r^te. but they wouldn't give that to me because I 
hadn^t been inT5U>rado a year. So I had to pay the out.of-State tui-, 
tion. Being retired from the amy» I knew I was eligible for Veterans 
Administration benefits, so I applied. All f wanted to take was a 
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Spaniih course and reading comprehension course, which I thought 
would be usefuK They turnedLme down and uaid I had to J^pve an edu- 
cational goal-educational program. If I ^ere going for a degree, they 
would approve my education. But I was not going for a degree. I had 
no intention -at age 67 you don't ordinarily do that, if you are work- 
ing full-time They turned mt: down for that reason, and I appealed it 
and my boss appealed it-in fact, my two. bosses appealed it to no 
Uvail. They ^till turned us down for the same reason -said that I had 
to have an educational goal. In other words, a degree, before they 
would pay for my two coujscs. >^hich I thought was absurd. 

Put what makes me anfry is these arc regulations that I bdieve the 
VA makes itself. I don't think these are regulations that are laid down 
by the Congrats. I think they were given a broad mandate to work up 
an educational prograrh for veterans^and this i.s what they came uo 
with and I think it's wrong. 

Commissioner Freeman. Would you identify the office of the vA 
and the regulations and the various levels of the VA so that this Com- 
, mission could follow up on that? 

Mr, Abbott. I don't think I cOtt|d give you the regulation number 

Commissi6ne« Freeman. Would you give us the office, the time'' Do 
you have a written statement with that description of your experience'' 

Mr. Abbott. Yes. I do have. 

Commissioner Freeman. If you would provide that. 
Mr. Abbott. I have the entire file on it. 

Commissioner Freeman. Mr. Chairman, I would like to ask the staff 
to follow up on that. 

Chairman Flemming. Without objection, we would like to en|er 
mto the reeoxd at this point the relevant information that you have 
relative to your experience, and then we'll ask the staff to get a report 
for us from the Veterans Administration in Washington so that we can 
idetyify the issue as you have^^tated it and conceivably make some 
recommendations to the President that would help to clarify this situa- 
tion. ' 

Mr. Abbott I have the entire file here. 

Ms. Gerebenics, Mr. Peterson, are there any sources of funds or 
programs that are generally available for persons in Mr. Abbott's posi- 
tion, that ypu know about? . . 

M« T'eterson. I guess I don't. I would have to say that I'm not 
aware of any sources of funds. Some things would come to mind that 
possibly could bfe of help to him and that would be some of the com- 
munity colleges or the universities in the State, and they do make spe- 
cial rates or reductions in- tuition or maybe even no tuition at all if 
individuals are qualified by age. if they;re a certain age. 

Commissioner Freeman. What age is that? 

Mr. Peterson. It varies a/cording to the institution, but most of 
them.- 1 think, say around 60 years old. Anyone 60. or above, or 
something like that, and then they have a reduction. 
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Chairman Flemmino. Just lo clarify, youVe not talking about a pro- 
gram for which you have responsibttiiy? There are witnesses coming 
later that will be discussing the commuciity (^Uege-State college situa- 
tion. ^ t 

Mr. PtTERsoN Right. . ' 

Chairman Flemming. But as far as the programs for which you have 
responsibility are concerned, would any of them help to meet the 
needs that Mr. Abbott has identified* and H^so, unc^^r what circum- 
stances could a person participate in such a program? 

Mr. Peterson. There certainly would be programs that woul|l be 
available. I dori*t know that they would be quite the intensity or have 
quite the depth of instruction as what he's talking aboi^t, but we do 
have a lot of programs available through the adiilt education programs 
of the district. 

Chairman Flemming. Specifically through adult education. Do you 
offer courses in Spanish? 
Mr. Peterson. Yes. 

Chairman Flemminq. Is there any charge for those courses? 

Mr. Peterson, in some cases there would be. Gene, what do you 
chargers 12? $15? 

Mr. Blacknev. Around $10, basically. One thing that I think needs 
to be— ^ 

Chairman FLE^fMiNG. Could I just interrupt? Is that for an in-State 
resident person? Supposing a person has not fulfilled the residency^ 
requirements, what would the charge be? 

Mr. Peterson. No difference; the same charge regardless. 

Chairman Flemaiino. When you sa^ $15, you're* talking about the 
course for one term? 

Mr. Blacknev. A course for possibly 20 hours, 10^ sessions, 
something of that nature, and most of what we are doing in that would 
be conversational Spanish. 

Mr. Peterson. There would also be courses— it varies according to 
the school district, Some^would go as low as $5 or $t for the same 
amount of instruction. 

Ms. Gereren^s. 1 have one final question, Mr. Peterson. Wha]^ sort 
of policies has the State promulgated in terms of establishing educa< 
tional programs for adults? 

Mr. Peterson. We have what we call an accountability process, 
which means that each school district is, by law, directed to look at 
the goal of the educational goals for that district. Ope of those, tt> 
suggested, would be adult education, ^al 4s bei|ig done in the district. 
So by law, that has happened. . 

We have also made several changes in the Color&do law« concerning 
public education which opened the whole process up mote to adults 
than, what it has in the past. If you would like me to, I could leave 
you a copy of t|icse changes as they appear in the Cojorado statutes. 

Ms. Gerebenics. Yes. Is this based on needs anrf you look at the 
total population when you're decidki^|riiat programs go whcr??" 




Mh. Peterson. Very much so. It is very definitely on need. All adult 
programs, we hopc~I guess it doesn>'t always work that way-are 
based on a fairly «,phisti<;ated needi assessment Each district goes 
Jhrough It on their own. They ievclop their own assessment process 
We oon t dictate on that. 

Just as an example. I guess, as far as the adiilt basic education pro- 
gram that Mr. Blackney mentioned, the $600,000 that comes in 
Colorado probably --please don't hold me to-this-60 percent of these 
funds went into the metropolitan Denver area. Littleton. Englewood 
There s over 400.000 adults in the Stat>over the age of 20 that do 
not have a high school diploma, and over 300.000 of those same adults 
hvc in the Denver area. That's where the money is spent 

Ms. Gerebenics. I have no further questions. 

Chairman Flemming, Do you keep records on the number of per- 
sons who participate in the adult education program for the State over 
a term or over an academic year? 

Mr. Peterson. We do have the records for those that are invoked 
in adult basic education programs. f 

Chairman Flemming. Roughly, how many did participate in theW 
reporting perio<f*? ' / 

fi <l!ll^ 1!'!"^" "^^^ '''^^ '^P°^ something a little less than 

5,000 4pjkilts^|W 

Chairman WMming. Do you have a breakdown as to age^ 
Mr. Peterson. Yes. 

Chairman. Flemming. What do you have, a bracket 60 and above 
or IS it 65 and above? 
Mr. Pete1?Ioi!<. It's 65 and above and there was only 1 10. 
Chairma\ FLEMMlNt-. Qut of 8.000? 
Mr. PETERSpN. Y^s * , 

Chairman Flemminc.'Do you have a .60-65 bracket? 

Mr. J»ETERsoN. 55 to 65.. 
' Chairman Flemming. What was that? 
. Mr. Peterson. 248.' , v 

Chairman Flemming. So that from 55 and- above, you had clos? to 
400 oiit of the 8.000? 

>Mr. Pe^^er son That's right. 
. Chairman Flemming. In connection with your efforts to recruit per- 
sons for the programs, have you focused at all on those who are aboi« 
to retire or who have recently retired, either Voluntarily or because 
they were compelled to retire? ' ' 

Mr^ Peterson. I can't say af we have focused a lot of effort.- and 
maybe I should ask for you t& restate the tjuestion. • t 

Chairman Flemming.' What I have in mind is. you have a group Qf» 
people in the State who have retired, either voluntarUy or because they 
were forced to retire. Some of those persons feel the need for cpn- 
tinued involvement in life in a significant way. either as volunteers or 
as fuH-timc or part-time workers. Many of them, if they are to be in- 
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volved, need some additional training and help in the placement area. 
Have you endeavored, in connection with your outreach activities, to 
focus on that group and if so, how? 

Mr. Peterson. Yes, we have done some work in this area. We have 
not done as much as we could, but two examples come to mind, one 
being in Denver, and we are coof^rating with t^e regional office and 
the National Council on Aging, with Dr. Edmund, in fact, and he 
developed methods with the school district to provide activities for 
these people that you were describing as well as recruiting them into 
the program. It was not totally successful We ^d it for a yetfr and 
Dr. Edmund is back in Washington, so 1 think that is in trouble as far 
as the program is concerned. 

The second area of concentration was in Pueblo, and here it was 
done in a cooperative effort between the schools and the region^! area 
council of governments down there. Again, with the idea of getting 
people involved and getting out there and letting people know what 
was happening. 

Chairman Flemming, Have you worked through organizations such 
as the National Council of Senior Citizens, the As^ciation for Retired 
Persons, and the National Retired T^i^hers Assoi^iation, and so on? 

Mr. Peterson. Yes, we have. 

Chairman Flemmino. In an effgrt to acquaint them with^the pro- 
gram and with the objectives of the program? 
Mr JPeterson. Right. 

Chapman Flemmino. Do you have specific programs designed to 
bring persons to the place where they would qualify as volunteers 6r 
qualify as full- or part-time employees? In other words, do you have 
programs that you have got specific vocational objectives? Let me givp 
you one example. Do you have any programs that are designed to train 
persons to be homcmakers or home health aidd!? ^ 

Mr.. Peterson. No. 

Chairman Flemming. That is the type of thing I had in mind. 
Mr* Abbott, 1 gather youVe active in the Congress o| Senior "Or- 
ganizations here? - ^ 
Mr. Apbott, Yes. ^ 

Chairman Flemmino. Haslthe congress' been aware of the contact 
being made by the' State in Connection with its adult education pro- 
gram to indicate what is avaitaole? 

Mr Abbott.. This is an area that w^ave not gotten into much. We 
arc concerned with the low-incomc elaerl^ and in trying to ease their 
economic, their social, various problems in any way we can. We are 
, an advocacy program. We endeavor to do everything we can to 
promote legislation or programs for the general feeling toward the el- 
derly and try to make people aware they do have problems for which 
they are not to blame. * : 

Vhairman Flemming. But you havenH focused specifically on the 
wh^e issue of opening up opportunities for tlje^e older persons for 
continued involvement, either as employees or as volunteers? 



Mr. AftBorr. In one way we have. We have promoted the ide* of 
adult «diicalipn. A numher of our volunteers aroond the Stat^^ are ac- 
tive in-trying |o get cldeH> people to attend adult educatidn programs 
But these are not offered too many places around the Stafe in the 
sma l rural are^s. It's happening in a few places like Otero College at 
Nucla; another one up on the western slope. I cant remember it, but 
there are several colleges th4t4re^ering these, and where this is oc- 
currmg our volunteers are making ^his known to the elderly 

Chairman Flemminc^. As far as you know, has the emphasis been 
on participatmg in adult education so that an older persorr would be 
better qualified or qualified to serve as a volunteer or be acvepted fof 
MMime or part-time employment? Has there been an emphasis on 

Mr. Abbott. To- the extent of some of our 'volunteers are taking 
classes, some «re college graduates, some are nofeven* high school 
gwduates, , 

Chairman Fi,EMMiNq. The figures you gave are not unusual. If you 
take adUlt education, particularly ihe level thit you're working at as 
far as we have been able to determine, you can identify more than 
about 3 percent of those who are participating that are 65 or' above 
The feehng on the part 5f some of us is that lack of participation of- 
tentimes grows otit <»f a lack 6f outreach designed to reach thfese per- 
stms and indicate to them what is available and what it could (mean 
as far as thpir own lives are concerned. 

As you know. fhis hearing is dealing with a law passed by the Con- 
gress which.- when it becomes effective in January. '79. wiif prohibit 
discnmmation on the Jjasis of age on the delivery of any service that 
IS financed in whole or in part by the Federal G6vernment. We feef 
fhat oftentimes the discrimination manifests itself in the failure to carry 
on an outreach program, liecause not many are going to actually 
prtjhibif people from participating because-, of their age. Bdt if the 
older people are^ unawafe of it. it has a disdriminatory effect. 

But your testimohy relative to the fact that adult education has kind 
of come alive in the last 10 years in the Slate- of Colorado is very en- 
couraging, with the kind of barrier which doesn't-. rfecessarily relate ex- 
clusively to your system which Mr. Abbott has run up against. The 
kind of thing that we re interested in is making recommendations on 
this. 

Commissiuner 'frbeman Mr. Peterson. I'd like to pursue this issue 
from another point of vi?w. p{ the 300.000 that areNj^r the age of 
.20 and do not have high school diplomas, and you haVte stated to the 
Cbf^nnan your breakd6wn with respect to age. I would Hke to know 
also have the data classified by race and sex. and if you could 
le it, say. between 55— what is your breakdown? 
Peterson It's 55 to 65 and 65 and above. 
Commissioner Freeman What is your "breakdown as far as race 
sex. etc.? 
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Mr. Petekson. I don't ha,ve s^x but I do have race. Wait a minute. 
I da haVe sex Lct'i see. In th«— h&w about over 55?' . - 

Commissioner Fmem AN. Yes . 

Mr Pfterson. therfe 4 black males, 3 black females, 18 Asian- 
American males, 15 Asian-American females, 42 Spanish-sumamed 
males, and 162 Spanish surnamed females. That is of the 8,000 that 
were reached with cidult b^ic education I might explainT^ 

Commissioner Freeman? Yes, because the point Vm going to rti^ke 
and the ccfficern I have is net fpr the onfes that you have reached, out 
wit|> the ones that yeii have not been 4-e^ching; and the Chairnian has 
rsrised the question wiiK resp^t the retirj^d persons. My concern js 
with those- who are not in the lalK)r foix^ ^d who are douWy 
alienated becay^ie oC the handicap and wl^pt programs are'^i^ effect to . 
include them, to bring 'them in. To this extent'this is what Tm talking 
about, the outreach. Could you respond to th&t? 

Mr. PfeTERSoN. I can respond to it pretty quickly as far as the public 
schools are concerned, fi'orn |>er§p€c^iv|S^ Tht;re hasn't been an ^ 
awful lot of this done. . 

If I may expand on the figures I have given you— becaiise the adult 
basic education' effort is designed primarily for thosg that have jess 
than an eighth-grade education, so that the 8,000 adults technically 
wx)uld have less fhan an eighth-grade education that we- have reached 
here. Those that are within, say, just a few hours or credits of complet- 
ing a high school diploma are treated totally differently and I don't 
have the figures on those. . 

Commissioner Freeman. Would it ndt be a good guess that there 
are more than 8,000 in this city who arc not-^State~who havd less 
than that and who are not in the labor force and who are not being 
reached and who are in jhc low incomes? / 

Mr. Peterson. That is true. 

Commissioner F^re^man. Will those peopld? be included in any\as- 
sessment of needs? ^ ^ ' 

Mr. Peterson. Yes. » ^ 
Commissioner Freeman. They ought to be included. 
M^^. Peter^50N. Yes. 

Commissioner Freeman. Would it be correct that to the exteht that 
the proper agency has not identified that they have a need, that>fherc 
might be discrimination? ' ^ * ^ . 

Mr. Peterson. I think you can say that. ^ y 

Commissioner Freeman. Could that be unreasonable discrimina- 
tion? . • 

Chairman FtrMMiNO. I might interrupt to say the word 
**unreasonable".is in the law. , . 

Mr Peterson I don't— 

Commissioner Freeman^. I would like to ask Mr. Abbott jand Mr. 
Blackney to comment also after you have finished.. 
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'..Mr. PtTEiftoN, r m ' glad ypu pointed out that the word 
-/vtunreasoiiaWe^' is in the law because that's what I was hung up on and 
I «tm am. because* on one hand it is unreasonable because there is 
.dennitcly a need fof educational programs for people whp are really 
on the Jower end of the educationaJ scale. There definitcly~and I 
think any professional educator would agn^e to that statement, How- 
ever, if you look at it fron^ the viewpoint of how are we going to get 
the job.done or why hasn't it Be^^i. done before, then I question if the 
unreasonable" holds true, because we were given a charge by public 
law m Colorado saying we were given so much money to carry that 
• out, and wc do the best job we cm- Maybe we could have done more, 
but given ^he funds, up until this point, this is what we have diwi - • " 

Mr. Blacknev. I have a comment. As I understand what you're ik. 
mg IS. do school <iistricts. for example, make a concentrated effort to 
go out and find these people and,getlhem in the schools? And for 
Colorado Springs I would have -to say. in Colorado. Springs the answer 
.IS no. based primarily on the fact that the demandl for the adult basic- 
education program which we are serving U so great in comparison to 
the amount 'Of ^pilars we have to spend on it that, we don't go look 
for anybody. , % , e ■ 

In other words, the people who hear ^f > through our normal 
publicity come and fill the classes and because we hdve no further 
funds to-work with, we don't go recruiting more people, because we 
couldn t staff the program if we found more people. That is not blam- 
ing It on the State department who administers i6 us from the funds 
because their funds come to them. 

CoMMfssiONER Freeman If you would reconsider this, would you at 
least m thmkingU over and looking this over again, could this not be 
called "tunnel vision'"^ 

Mr. ^LAcKNEY -It could be called "tunnel vision." but I'm not sure 
what you mean in this case. 

CoMMJSsioNE^ Freeman. You're an educator so I'm not going to try. 

MR, Blackney. What I'm trying to say is the dollars we have to 
spend go only so far. and if the programs are Hlle^with people, the 
only way I can work around that -is prioritizing and say, first we go 
after the people of this age^and Income, and if those people don't fill 
the classes we'll go to others. But that has not been done. 

Commissioner Freeman I have been involved in the civil rights 
movement for abt>u{ 40 years, and I remember we had been fighting 
the- issue of exclusion of minorities and 'blacks from everything, and I ' 
renjembcr some years ago that when we first went to the labor .unions, 
that IS what the answer was that they gave. the. precise language that 
you used. The labor unions used as an excuse for exclusion of b{ac?ks 
and other minorities that there were only so many jobs available and 
therefore they could only take care of their members. And I would just 
hope that the department of education, or the educational system, 
would open its mind up Ao include the total population of a communi- 
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ty, whatever that may be/and not limit itself to jusl working with the * 
resources that are available, because you manage a budget and you 
can go to the kgtslaturc ^^nd $ay^ we have a need to serve all of the 
people and give us tfie mon^ and unless you can go and ask for t^je 
money .,you cannot use for an Excuse that you don't have the money. 

Ma PETfcRJiON. May Ls«iy amen to that and that was a beautifuL 
statement and I wish I had thai Thai's what Vm all about, trying 
t<? expand the audience of the 'adult education' system. We al-e doing 
that. ^ 

CuMMissioiMEfi FREtMAN. I mean, you ought to do more and you 
have the talent and you can do it. because unless we actually open this 
up, we are just programming for failure. We are existing and not 
getting 'Anything done, but we>c having a few poor people become 
in^re ppor people and the problem will never be sglved. 
Chairman Flemmiho. Do you want to comment? " , 
Mr. A.^SoTT. As a private citizen? 
Chairman Flemming. As an advocate for older persons. 
Mr. AiioTT, Yes. I believe it is the responstbtlity of the Govern- 
ment—all governments, local, State, and Federal— to seek out people 
who need education, because one thing that seems to be overlooked, 
often overlooked, completely ignored, is that the older person— I'm 
talking about 60, 65— grew up with the work ethic'40 years ago, and 
he has a lot of pride and he hdk a sense of dignity. He doesn't want 
to come begging with his hands out; We shoulifc-«eek him o^ her out 
and pot them at ease and tell them, **This is w^at is available to you. 
It's not a handout. U*$ not welfare.'' Because think in the long run 
people arc our greatest ^ssete. and if we educate people, we have a 
better countrjt^nd greater people. But you can*t just say, "come ^n, 
it 8 here/' SomeVay should be found to put them at ease, so that they 
will come and ask for it and still retain their dignhy. 

Chairman Fiemming" 1 want to express to all nyrtflfaers of the panel 
our appreciation for your coming this early ip the mjrning in order 
td 'share with us your insights and your experiences. We §pprccia^tft 
very,- very much. , . i ' 

Ms. Gerebfnics. >lr Peterson and Mr Blackney, if you have docu- 
ments, please leave them with the clerk. 

TESnriMQNV OF WILLIAIW ftOl B, OIREC TOR OF CgNTINUrNG EDllCATION, 

IINIVERSITY OF COLORADO. DENVER; DR. AI.AN DAHMS, DEAN OF 
COMMUNITY SERVICES. METROPOLITAN STATE COLLEGE; PAMELA DAVIS, 
ADMISSIONS COORDINATOR, UNIVERSITY WITHOUT WALLS, LORETTO 
HEIGHTS: RONALD THORNTON. Cqp&DfNATOR OF FINANCIAL AID, 
C OMMUNITY COLLECIES OF DENVER 

Chawman Fi tMMiNCi Call the ne^ panel, please. 
(William Boub; Dr Alan Dahms, Pamfcia Davi«, and Ronald Thorn- 
ton were sworn. 1 , 
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Ms. Gerebenics. Beginning with you, Mr. D^hms. would you state 
your full name for the record and your inititutioflal affiliation and 
position? 

Ma, Dahus. My name i* Alan I>alHns, Metropolitan State College, 
and Tni dean of community services. 
Ms. Qer£benics. M«: Davt»? 

Ms. Davis. I'm Pamela Davis! I'm admissions coordinator for the 
University Wkhout Walls of Loretto Heights College. 

Mb. Thornton. Ronald Thornton, the coordinator of financial aid. 
Community Colleges of Denver, campuses. North and Redrocks. 

Mr. Boub. I'm .William Boub. director of continuing education in 
the University of Colorado, Denver, and also ddan of the summer ses- 
,sion. 

Ms. Gerebenics Beginning with you. Mr. Dahms. could you tell us 
about the "l^am^ing for living" program that you have established for 
your center? 

Mr. Dahms. Yes. One of my responsibilities on the ^taff are the pro- 
grams that ure not for cfedit, that offer classes Jn the Denver 
metropolitan basin., enrolling, some l,8pO persons in each academic 
term m classes, offered at the lowest possible cost, and I spoke with 
a number of your-staff about this. As a subpart of this program, is a 
program we call "Freedom After 50," which is designed particularly 
for people over 50, and I think some of very advanced age participate 
at a fraction of the cost of our regular program. In other words, in the 
Freedom .After 50 they enroll in classes having to do with personal 
growth, legal problems that people have who are facing retirement or 
have recently retirq^. and they pay something in the neighborhood of 
$2 to $4 for a 12-hour sequence that would ordinarily cost $25. 

Ms. Gerebenics, How is that possible? 

Mr Dahms. That is possible ify plundering our small margin in 
othcr^ pieces of the program. I'm sure you're already aware that the 
State of Colorado provides no dollars in the 4-year sector, at least, for 
^ny program not offered for credit. This program must be self-support- 
ing and the corollary for that is the prices are driven up. In fact, the 
public schools in the Denver metropolitan basin have mSde a new rule . 
and are now charging us rentals of from $5 to $7 an evening to use 
classrooms, which is another barrier that may come before this Com- 
mission. 

Ms. Gerebenics. Ms. Davis, could you tell me about your University 
Without Walls program? ' * 

Ms. Davis The University Without Walls program is one of the 
seven academic programs at the Loretto Height^ College, a private 
coeducational, nonsectarian school in the DefiVer area. The University 
Without Walls program is a program in, wlii«h the students design their 
own curriculum with the aid of a faculty advisor and use the resources 
nbt only of the college and other cnsjieges in the afe^i but also of the 
community to get learning and get credit for their degree. Students not 
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onty take classics, at the Heights, hut aliio do learning and get credit 
through jobn, through conferences, seminars, indt^endent studies, in- 
ternships, that sort of thing We have a growing enfollment. We eupdll 
students 9 months out of the^ year arid also offtsr icrcdit Jor learning 
which has occurred prior to eni>^Utng in UWW and outside the tradi- 
tional college classroom 

Ms. Gehebenics. You have data oft the approximate age range? • 

Ms. Davis. The students who are curreotly in the program range in 
>ge from 18 to 65 and the average age is 35. 

CH/^ikMAN FtfcMMiNG. How many are cufrerttly enrolled? 
* ' Ms Davis. This is babied oft a figure of "! 17 and I can give yo|i some 
further statistics; 30 percent of our students .are between 3d a>id 39 
years of age. 15 percertt )^twcen 4evand 49, add 12 percent between 
50 and 6^- Our oldest graduate waS 74 when he graduated. - 

Ms. Geuebenic s. Do you have any statistics or data on the la^cfnic 
performance of Ih^ students as compared to the rest of the uriivei^ity 
and also the postgraduate work? 

r Ms, Davis. Regarding the postgraduate work, we did a survej^of our 
graduates In the spring of 1976. Of the 169 graduates at that time, 91 
or 54 percent responded to lliait survey, Over 40 percent of the 
respondenU had applied for giiaduatc sch^l and at the time of the 
response 27 or 73 percent of the graduate school applicants had been 
accepted. Five had already completed MA degrees. Over 70 percent 
responded that their LACB degree ha^ improved their job pojential 
and 80 percent had indicated a salary increase; 

Now, I can only compare that with the statistics for the other pro- 
grams at the college. U»c traditional programs at the college. In 1975 
the eoliege did a survey of alumni who had graduated between 1971 
and '75, and of those who answered the career vocation questions, 165 
were employed and 21 were unemployed. 

Ms. Gerebenics. Thank you. 

Mr Boub, could you tell us about the continuing education program 
at the university? 

Mr. Boi'B We have a large continuing education program that 
began in. well, actually, classes began in 1912 at the University of 
Colorado, Denver. We have a noncredit program which constitute 
about two-thirds of our program and roughly one-third credit. We 
serve about 9,000 at over 35 different locations in Denver. We do 
pretty much what Alan was talking about, the noncredit programs, to 
help people wiih upper mobility in careers,, to fill in leisure time, to 
help them satisfy their interests and curiosity, and so forth. We do lec- 
ture courses. We do classes, I -day workshops, and we also have credit 
programs that give housewives and people who w^nt to get their feet 
,wct and maybe are looking into coming back to. school and they can 
take classes offcampus, we afe in churches and etc., and as these pro- 
grams have to be totally self-supporting", we are under the auspices of 
the commission of higher education. The commissiati^has said that we 
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havtf to be self.«uppt>rting Intact, we have to *ijow surplus Wq get 
ncgutivc general fund support because we do have to feed money back 
to the commission on higher ed^icaUon, who in tuin feed the money 
out m rural areas where classe* are not so large. That has been a hone 
ot contcntidn with us. that we have hot been able trt serve all different 
kmds of people in different income groups unless »^ borrow from one 
program to do this, because we do not havg the funds. 

Ms, OtRtBENKs Do you have 4ny information on the age distribu- 
tion of your group? 

_ IVU. BoUB We used to keep records on Ais. U ranged from 17 to 
70 but as far as keeping,-!, would say the bulk of our students arc 
m the 25 to 33 category, upper ntiddle class, in a lot of cases, because 
m a lot of cases pur tuition has to return our instructional cosfe and 
we have to rent facilities and so forth. 

Ms. GtRtBENics. Mr. Dahms, again. I'd like to ask the three of you 
what sort^of outreach program do you have to alert people to your 
programs? ^ ' 

Mr. Dahms. We haVe about an equal distribution of credit and nott- 
credit classes We have another component which is the service 
delivery program. We have something like 400 students, college stu- 
_dgnt volunteers, and we use them as volunteers to send them into the 
communities, the most recent being the Bamum community, having a 
large number of older and Spanish. Spanish is the first language and 
English IS a first language-it s split. And we set up some neighbor- 
hm>d development meetings and they were sponsoring some activities, 
all-day Saturday activities. • - 

We hope to. in the next 6 months, develop a retirement college-at 
least, that is the initial ternw-and the college is very close to having 
a policy that as soon as it's no longer possible for regular students to 
enroll for credit, persons over 60 or 62 wiH be invited to sit in. in any 
class of their choice. For instance, Mr. Abbott could have just occu- 
pied a seat in class. He wouldn't have gotten credit, but it wouldn't 
have cost him anything, ^o the problem of accessibility is almost 
psychological. So we're very actively going into the community ^ # 
Ms. Gprebfnics. Thank you. Ms. Davis? _ 
Ms. Davis Would you repeat the qutjstion? ^ 
Ms GtREBtNks As it pertains to outreach, how do you alert the 
people to your various programs at your university? 

Ms. Davis. How do we let people know about the University 
Without Walls' Well, primarily we rely on whatever publicity we can 
get through TV and newspapers- human interest stories. We do little 
or no paid advertising. We find that people hear about us very often 
by word of mouth, and that's very good, and that combined with regu- 
lar publicity. 

Ms GfrebEnics. Thank you. Mr. Boub? * 
Mr Boub We use the Roundup and the Sunday Denver Post and 
three times a year wc publish ouf whole bulletin and distribute about 
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.150,000, appfbMmatcly, circulation. We spend .abbul $40,000 to 
$50,000 a year to do this to let people know about our programs. We 
also take advantage of pubKc service spots on TV and newspaper and 
a lot of direct mailings and then word-of-mouth, also. . - 

Ms. Ge»£»ekics. Mr. Thornton* could you npw address some of the 
problems, parttcularly of older persons, in getting and applying fbr 
Tmancial aid to attend universities and programs such as these? 

Mr Thornton. Yes. Number one, I think: i should mention the fact 
that many problems come about through the admissions policies that 
af«^ not necessarily ones that are problems within the financial aid pro- 
gram, per se. At the Community College of Denver, as an. example, 
there is a fninimal requirement on admission of 18 y^Srs old or a high 
school dipkma and ggc is no problem. In x)ur particular programs 
Ifierc^ we haye funded students up to as high-as the age of 73, Cur- 
rentty. we have students that range between 18 an^t 58, but con- 
se<(|uentty some of the problems I see for them in obtaining 
assistance-- and one is this new basic grant program which is relatively 
new the financial aid field. This is bjeginning its fourth year. The 
older students have usually accumulated, 'maybe, some assets and, con- 
sequently, normally these come in the area of home equity, and home 
equity Is taxed in. the n^eds analysis fo^ttiula as wdl as in the basic 
grant formula, and thes^ ^hidcnls are primarily independent ones 
where respofisibility is noK *n apparent one to finance education. 
Those assets arc taxed on^^ i full basis> whereas the dependent models, 
there is an allowance against the homp equity asset, but on the inde- 
pendent student there is no allowance and conseqiiently many students 
in lower income categories, even though |hey may have ^^quired tnis 
equity in a home. And let me give an example: / 
* A typical applicant at our school is a single, divorced, separated 
mother with one, two. three children that may have acquired the home 
equity in the settlement, and that sort of thing. She may be on public 
assistance, but because of that home equity takes them out oi[ the 
qualification category in some cases. 

I have an example I'd' like to give you, if I might, in this area. They 
have a student that is in her forties. The family income |n 1976, for 
which the basic grant is calculated around, the nontaxable inpome was 
about S3. 500 The taxable income was the $2,300 category. The home 
equity was calculated at about $15,300. There arc six members in the 
family, four children and two parents, and the eligibility index ex- 
ceeded 1201 for which a person may not be eligible for the basic 
grant, primarily on the basis of the home equity problem. Had that 
particular formula been calculated in the s^me way as the dependent 
mcHlel is, then that particular student would have been eligible for 
some basic grant monies 

Ms. Gerebenks. In effect, the basic education grant program does 
favor the dependent student? 



^ Mr. Thobnton Yes In/fact. I think all of the financial aid programs 
favor the dependent student and not necessarily the independent stu- 
i dents. The independent student has become more prominent in recent 
years. Still, the economic analysis in evaluating income and assets is 
aU deveUiped around the dependent model, because it appEars to be 
V more sound and things are more stable, usually, than with the indepen- 
dent model, where this year they have had. a good job and might have 
been laid off or voluntarily resigned to come back to school and 
maybe look at a new goal and a new educational field, whatever they 
may be attempting to pursue. Conseqjwntly. income drastically 
changes, whereas in the case of the dependent student, things seem to 
be a little more stable 

Ms. Ger&senics. Is thisjavoritism toward the dependent student 
based on statutory constructipnoi>dministrative poHcy or institutional 
policy? \ 

Mr. Thornton. This is based on a statutory policy. It's written in 
the basic grant formula It's all in the law and is identified there as 
such. ' ' . 

Now, the uniform jnethodotogy tl\at I spoke of. that is used by the 
needs analysis services and approved by Congress for all of the Federal 
college aid programs. That one Is more of an agreed type of a 
, procedure and so on. based upon economic factors and so on. The 
basic grant has some of 'the similar information on It, but it is not 
identical. 

Ms. Gerebenics. Thank you. I have no further questions. 

ChairMI^ Flemming. Thank you very much I'd like to ask all 
members of the panel whether any of the admissions policies related 
to your programs, in your judgment, discriminate in an unreasonable 
manner against persons by reason of their age? Is age a factor in ad- 
missions and if so. is it a reasonable or unreasonable factor? I think 
I win start— does age play any role in determining who_ is going to be, 
admitted to any of your programs? 

Mr. Dahms. Age is not a variable in terms of admission and. as' I . 
implied, it is an attractive characteristic. It defines a group that we are 
aggressivel)' pursuing in the noncredit sector. 

Ms. Davis. No, I can say that age is not a variable, either, in admis- 
sions to the University Without -Walls program, only insofar as we have 
students in their application show us evidence "of self-motivation and 
»elf-dir6ction. and I think the adult students arc more inclined to do 
that than a young student 

Mr Thornton Age is not a problem at the community college 
because of its admissions policy, unless you would say it's necessary 
to be 18 years or older or have a high school diploma for admission. 
Upper limits, there is no cutEff, nor can I see any way a student would 
be turned down from a particular program unless the program require- 
ments within themselves dicjtated such. And one example of this would 
* be In the health occupations program, where those might state that 
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xhey do require a high schMl diploma or a GED and they do require 
the individual to be of a certain age, as well. Other than that, ! &ee 
nothing. 

Chairman Flemming. They require what? 

Mr. Thornton. A high ichooj diploma or GED equivalent, or in , 
some case« they require Uie student to be of ^ certain age and usually 
that U IS years of age or older. In medical institutions that ^ 21 or . 
older*, and an individual, as I rec£^, inay npt be licensed unle^ he is 
at least that age, and the same is true in so^e other health occupation 
programs. 

Mr. Boub. Well, the Denver campus of the University of Colorado^ 
is an evening program, has* always emphasized older people coming 
back to school. In fact, the outsBtH^ing graduate of the school of busi- 
^n(^ ifi this last commencement was a man around 55 years of age, 
;^nd he graduated with the highest honors in the sch<H){ orbussne»s. 

I would say there is some dtscrimtnaton among all institutions as far 
as entrance exams, for example, for gradu£|!te school. Sometimes when 
you have been away from sch<K>l for a great deal of timeV tt*s difficult 
to perform on these graduate admissions tests. But other than that, I 
. can*t see where we have any kind of problem at all. 

Chairman Flemming In other words, your feeling is that some of 
these tests are biased against those who' have not ^en involved in the 
educational process' in, let*s say, over a pericKi of the last tO years, or 
something of that kind? 

Mr. Boub. A lot of the exams expect a high level of performance 
on basic m^th—algebra and geometry Vm talking about graduate 
schc^ol exams— if you've been away for 10, 20, 30 years. 

Chairman Flemming. Is there any opportunity in your total program 
to provide a person who fmds themselves in that position to take some 
work, which in turn would put them in a position to have a better 
chance of passing the admissions tests? 

Mr. Boub. Of course, we have counselors in most schools in col- 
leges, where they can go to get a study guide to prepare for the exams 
or get tutoring and this sort of thing. It*s not as formalized as it might 
be. 

Chairman Flemming, Do you have a school of nursing? 

Mr Boub. We ^have no connection with^that. That is the medical 
center We have fc>ur campuses and they are all separate. 

Chairman Fllmminu. As far as your various schools are concerned, 
when they are represented here in Denveir, you do not have any age 
requirement in the sense of saying that people of a certain age will not 
be admitted to that particular school? 

Mr. Boub. I think if the job opportunities are not there in a particu- 
lar field, in counseling someone might be told that maybe this wouldn't 
be the best field to go inio because, unless we have 20 or 30 years 
of wprking life ahead of you— that might ^ done on ai? informal basis, 
but no one is closed out because of age. J^k 
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Chairman Flamming. The counselor wputd provide that kind of ad- 
vice and the person being counseled would be free to accept or reject 
the advice? ' 

Mr. Bodb. Yes. : * 

Chairman Ft,tMMiNG And that person would be admitted to the 
program if they decided Ihey wanted to take their own chances? 
Mr. Boub. Yes. 

CHi^iRMAN FleMming. So OS far as you can see. a certain age will 
not be a factot in determining whether or not the person is going ta 
be adimtted td^the program? pp. 
, M«/BbuB: T^t is true. 

CHAIRMAN FLEMMING rd like to ask this question. Some questions 
have been addressed to you already on your butreach programs. In 
connecCi&n with those programs, do you in any instances identify the 
persons who have been retired— these are on a compulsory basis or on 
a voluntary basis-who have a desire to continue to be involved in life 
and who are anxious to obtain counseling, training, and placement that 
would enable them to be involved with what might be a second or a 
third career. Of that group, have you tried to identify that group of 
persons, have you carried on an active outreach program with them 
fdesigned to respond to the needs that they feel for the opportunity for 
continued involvement, hiaybe fuU-thhe. pan-time, or as volunteers? 

Mr. Dahms; We have within the limits of our resources, and staff 
tried to be very aggressive in entering the community and putting peo- 
ple at ease— and the phrase was used earler— and we are finding many 
of the interests of older persons arc problematic, a loss of a spouse 
or a change in relationship, retirement. And we find under our belter 
living pcogram that the immediate interests revolve around those top- 
ics, how to deal with a change in life style, planning for the future, 
second careers, almost in a general sense of discussion, and that 
becomes an induction system for them because the^ say that the per- 
son sitting next to them doesn't know any more than 1 do and maybe 
I can do this, and a certain magic begins and that person may end up 
enrolling in regular courses. 

We have not targeted it in a vocatienal sense, but rather, let's talk 
about it. the options and things emerge from there. " 

Chairman Flemming. Let me ask if any of you offer programs for 
those who might be desirous^ of becoming a homemaker or home 
health aide? 
Mr, Dahms We do not. 

Chairman Fllmming I think we received testimony yesterday to the 
effect that there was a demand for 40a*in that particular area and only 
200 available It's one area that seems to appeal td older persons. 

Let me ask this. Is there any use made the public school system 
in the State or in the cit^ here, of older persons' as teacher's afdes on 
a voluntary basi^ or sdVne other basis? Is there any program of that 
kind in operation here in the State o/'Colorado. sind if there is. then 
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is any effort made by any of you in conncctk)n with your programs 
to reach those older persons who might qualify for that type of activity 
and provide them with some training? 

Mr> Dahm^ Quite frankly, that is one priority that we have to in- 
volve older persons by bringing ihem in as staff members, but we have 
not proceeded very far with that at all We have Icind of a two-way 
speakers bureau and pedple from the college or the community come 
in and speak to classes and so on, but ! think that applies mostly to ^ 
executives and people with specific skills, not perhaps the people with 
the most needs 

Chairman Flem&4ing. You do not kjiow, however, of any interest on 
the part of the public school system in the State or in the city in utiliz- 
ing older jMjrsons as teacher aides? ^ 

Mr, Dakms. Secondary or elementary, no. Vm not aware of it. | 

Chairman Flemming But you do have some interest in the possptli- 
ty of utilizing older persons as assistants or in connection witb^V^^f 
own program, but that hasn*t gone very far at the present time? 

Mr. Boub We have a college of lost arts where we h^v^ made an 
attempt to start a program for senior citizens, taught by senior citizens. 
When I say lost arts, this is in the arts and crafts lik^ whittling and 
tatting and crocheting, and these are lost arts and they are taught by 
senior citizens It's kind of unique in that we're also using exclusively - 
senior citizens to teach 

Chairman Fiemming Up to now, you haven't systematically en- 
deavored to identify the type of person that we're talking about here' 
who, for one reasofi or another, is uninvolve?! but wants to be in- 
volved ItX been kind of a noninvolvement to become involved, but 
recognizing the need for some college training and placement, if he or^ 
she is gcTing to continue to be involved in that group. It^ hasn't been 
targeted for special outreach? 

Mr BbUBi I go back to my first statement about (^«r first priority 
is to be self-supporting, and we have to be more than%6lf-supporting 
because wc have to pay rent on all of our facilities. We have to pay 
the commission and hopefully 4ve have some time left so that we could 
go out and look at some public service kinds of things. But most of 
us have a very small staff. 

Chairman Fifmming, The group Vm talking about doesn't neces- 
sarily have to be subsidized We have a group of people thai want to 
be involved, want to come into it, so then rather than weakening your 
financial position, they could conceivably strengthen it. How about the 
other programs? 

Mr Thornton The Community College of Denver has only 
recently really become more involved in the adult education types of 
programs, and primarily right now they are with the school districts 
within their disciplines for which they are serving, and consequently 
since enrollment had^own so rapidly in earlier years, there was really 
little time to do that. I know that's no excuse for not looking at those 
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/ things, but I think as I see il now, that it's becomingmor^ evident and 
there is more interest in getting individuats involved^^parlicutariy older 
. adults as well ^ . 

Chairman FtiiMMiNG. Di> you want to respond? ' 

Ms. Davis As regar(;is Loretto Heights College in general, I can say 
that we offer courses for ^senior citizens at $10 apiece, which is a con- 
siderable reduction from our $100 per credit tuition. And beyond that 
we are not largeting retirees. We have ^ new special program through 
University Without Walls called Project transition, which is for adults 
making transitions in their careers, education, in their personal family 
lives. That offers a series of four I -month seminars in the aduh 
^ development, psychology of aduIthooS, and there *s a career counseling 
, piece to that as well as the beginning look at asse^ing life patterns, 
skills, and confidence. ( 

Chairman Flemming. Well, just in our educational system, we don*t 
hesitate at all to make an investment in training Tor the younger per- 
son, particularly. Vtn thinking, in terms of first careers. As we are thin- 
king in terms of utilizing our educational resources, I think the 
question is rais4;;.d as to whether or not there is an obligation on the 
part of educational institutions to, try -to provide opportunities for 
placement or training fof older persons, who for one reason or another 
want tfo.bcconje involved in a second or maybe even a third vcareer. 
Again, we look at the statutes that Congress has asked us to look at 
to make recommendations on. We have studfcd whether or not certain 
actions or certain failures to act. in effect, constitute discrimination 
against persons simply because they areJn a particular age bracket, 
connection with ail of these services, wc have been trying to probe 
to what the outreach program is and how that is geared and try hard 
to get to the needs of the persons in a particular age bracket. For ex- 
ample. Congress in connection with the food stamp program directed 
the Department of Agriculture to become involved in outreach pro- 
grams |o get at persons who had this particular need. Such areas as 
mental health— very little in the way of outreach programs are directed 
toward older persons. 

I have used statistics. You have heard me use it in connection with 
the other panels When^it comes to the whole area of adult education, 
the degree of participation, for whatever the reason is, is very, very 
small in terms of older persons. 

We appreciate very much the opportunity of getting acquainted with 
your programs and getting the thrust of the programs. 1 can see that 
you certainly, as individuals, are committed to broadening the base as 
far as the adult education is concerned. I appreciate very much your 
comments 

Ms GERtBtNks If any of you have any documentation fou wish to 
submit, please give it to our c|erk. . ^ 

[Dr Kenneth Kindelsper^er, Dr. Morris Massey, Dr. j^nry Silver, 
and Dr. Harry Ward wece sworn ] C 

/ . ^ . 
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Ms. Gekbbenics Beginning Milh you. Dr. Ma&sey, wcxuld you please 
state your full name and your position and your tnstitutioi^ai affitia^ 
tion? . 

Dr. Massev. I'm Morris Massey, associate dean of ttndcrgraduatc 
8tudi«>* a^4he University gf Colorado, Boulder/ 

Dr. Kindelsperger. I'm Kennet* Kindftlspcrger, the dean of the 
Graduate School of Socid Work, associate vice chancellor of graduate 
affairs at the University of Denver. 

Dr, Silver I am Henry Silver, director of the child health associate 
program, professor of pediatrics, and the associate dean pf admi^ions 
of the School of Medicine, University of Colorado Medical Center. 

Dr Ward. Vm Dr. Harry Ward, dean of the School of Medicine. 
University of Colorado M^ical Center. 

Ms. Gerebenics. Beginning with you. Dr. Ward, could you, please 
describe whether and how age is taken into accbunt in the medical 
school admissions process at the University? 

Dr. Ward, I think I should review how the medical student is ad- 
ittUted and then we do have some information regarding our ex- 
pfriencc as it reflects age There are' four factors that arc used in 
evaluating a student *en^ceptancc mio the meqiical school. One is the 
student's grade point average, the second is the school of medicine's 
admissions test, a third factor is the student's recommendations, and 
the fourth is specific interviews with the admissions committees. The 
grade point averages-there is special emphasis toward the student's 
science grade point average as well as the ov^all grade point average. 

As far as the overall influence of each oflhe four factors, I would 
estimate that the grade point average and the MCAT [Medical College 
Admission Test) represent about 50 percent of the importance for ad- 
mission, The other 50 percent is the recommendation as well as the 
interviews, although there is no rigid formula onlhis. 

Our experience is that, in a general way/ thetroup of applicants 
represents, as you would expect, the average age cf students graduates 
from undergraduate colleges and the average df^tudents just out of 
school is around age 23 or 24. But we do have applicants to the m^fiC^ 
cal school ranging of thh^ last ycax-^the oldest applicant that we had 
was age 33 we don't (have) a lot of applicants that are older than 
age 30. 

In fny rccollcctibn, ther oldest student in the school of medicine ac- 
cepted occurred about 5 years ago. \^Cc had an applicant who, at the 
time of admission, was age 39, and so at the time this person gradu- 
ated He was in his very early forties and when he completed his house 
officer training, he was about 45. 

M&^ Gerp?enics. So, it's more self-selpption process? The older ap- 
plicants arcnt applying' to medical schoofe? 

Dr. Ward Yes. ; 

Ms, GiRlEBENfcs Is that a factor that is tallen into consideration at 
all, though, in your evaluation? Length of seljvice later on, length of 
practice— arc these considerations? * 

^ t 7 o 
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Dr Ward Thcyi arc certainly n0t written considerations. I suspect 
they are considerations. The information would indicate that there are 
numbers, though, that we have a higher acceptance rate. Let's say as 
^anexample, if we take our students thaf were our students th^lipplied 
^^^ere ^ver Jhe agcjjl' 28 in the cla^s of 197? that wiU be entering 
^ ^Sft! ^"^ 5 applicants over the age of 28 I'm sorry. 

wrliwl 16 stud^^lJVer the age of 28 that were admitted in a class 
• of 125, or that'/ 12.8 percent, and yet in that same age category, of 
all of our applicants, only 7 percent of the applicants were over the 
^ge 28, ^nd we have btdkcn this down and we will supply the Commis- 
sion with^ttjat So our information would ^Qdicate that you certainly 
have a« likely a chance to be accepted if you're over age 2Stha/ if 
you are under agfe 28. But I can say ^ith honesty that there is between 
.the ages of, ^ay. 28 and 35. that— Uesc are hard numbers— that age 
has hot been ^ factor, • - • - * 

Now, if someone Vai applying at age 38 or 39, as in the example 
I cited, there would be very major di^^ussion occurring *within th^ ad- 
m&siohs committee of that schoo}. I think the discussion would hinge 
^rountl the arguments of— since mediciar school is 4-year curriculum 
^«d jp* have an internship and a residency of at lea^t another 3 to 
4/y^M|f y^P're looking at a person's ^holc time to complete their 
tnecipir educatioil in iheir midforties and they^ would then have cer- 
lainly a lesser likelihood ^ to have as. muqh pir&ctice time^ as someone 
*who coippleted it at age 30, and since we do have so many applicants 
to medical scRck)ls, I think that is something that our admissions com- 
mittee >ouid seriously discuss. , , * 
As I said, I think our oldest student was admitted at age 39. I can't 
, honestly say that there is no stoppage |K)int. Our numbers would' in- 
dicate that from 28 to 35 there is none. Am I answering your 
question? \ 

Ms Gerebenics. You arc and 1 just wonder if. from your personal 
experience, if^that is a reasonable basis of saying that at age 45 one 
Will have from 25 to 30 ^cars of practice, db^you tben,ta|ce into con- 
sideration' that life ^expectanj;y » much lower due to medical history 
in some families that experience a decrease in life expectancy of 15 
to 20 yfarf? Is it any. more reasonable to say that balance— or not con- 
sider. the medical history /actors over the age factors? ^ 
, C^, Ward Well, I think that is a decision that iociety really^needs 
lu diacusa. - hovc 1,800 to J.9(K) applicants and so.wc certainly have 
a very large pool for l55 positions, and should we be allocating more 
positions to older applicants? ! can just render my opinion and my 
opink>n would be, if in faot you. had applicants that^were totally equal 
and one was age 40^ ?ihd one was age 30, I believe I ]§0uld accept the 
age 3Q applicant if they were totally equal. 

Ms. G£REBE>iics. T^ank you. ur. Silver, could you describe^^th? child 
health^mgjafe program, and the type of pcrsbrr that is partidpating? 



Dk SiLVEii. Its a program to train individuals to work with physi- 
cians in providing primary health care, and the program consists of 
studcfUs who come to us with 2 or more years of college education. 
The ptcre^uisites are relatively simple to meet. They come to the 
Vni^eimiiif ofKTolorado Medical Center and they spend 2 years aC the 
medical center, and many of these people are 21, 20, but the range 
is quit^xtensive They come and during that 2-year period, they take 
most oPth# courses that medical stutlents take but tailored to the in- 
dividual that will go out into practice and work in pediatrics, take care 
of only pediatrics in office studies, in the newborn nurseries, and as 
a result, instead, of having the 4-ycar curriculum for nfedtcal students, 
we're able to condense thai into 2 years. 

In the third year with us they have an internship that is spent 
primarily in the community and physician *s offices and neighborhood 
t\ealth services and various s^*tting& of that type, and when they finish 
they are certified by the State of Colorado and take an exam and then 
they can go out and can practice medicine. They can diagnose, pro- 
vide treatment, they can counsel, they can write prescriptions, they 
can perform approximately 90 to 95 percent of all the functions Jthat 
pediatricians perform in their offices and in caring for newborn infants. 

Ms. Gerebenics And i& to the applicants, I understand the program 
is attracting older applicants? 

Dr. Silver The applicant pool is qi^ite extensive. Wc take 20 stu- 
dents. We are the only program of its kind in <he United States. We 
h^Q^ on the average, about 250 true applicants that really want to 
cOmc into the program. So the chances are about 1 vi 12, whereas the 
chafic^s of getting into the medical school is abdut I in 3, so the com- 
petition is much keener with us. 

The age range is anywhere from — this year we had a" 19-year~old 
apply that's going to be 20 about 2 weeks after she entered, and we 
go up to 44 years of age. This year our entering class, 30 percent of 
them arc over ^8 years of age. We usually have a fair number of older 
applicants, both by chance and by desij^. We make an' effort to take 
older applicants into the program. * / 

Ms. CiERi^ENics. is this a policy judgmwt that is good training i*n- 
vestment'^ ^re you concentrating on ge|ttDg older applicants? ; 

Dr. Silver, In part, the reason for'the older applicants is we're par- 
ticularly interested in providing health. care. in "ireas tha^ are presently 
understirved in ghetto areas and ardund centVal-city areas and rural 
areas, and sometimes ^we re impressed by the fact that an older in- 
dividual establishes themselves in an area and decides what theyVe 
going, to do and dei?sonstratc that by th?ir performances in the past. 
They may not be health professionals, hui in ^)ther wa^s we feel they 
are more likely to go back into the underserved areaa, and mofe than 
half of our graduates actually do serve in those areas- This has been 
one of the reasons. 

,1 , • * 

180 



. ■■■ . . .'. 

175 ' ^ . 

The other reason \% thai we find that older' women in particu- 
lar-- when I speak of older women, they are very young to my eyes, 
but on the scale^^they are in Ihe'dlder jeveP-oIder women often have 
had >^4^rtence of various types that we feeh would be very beneficial 
to our students. ^ ^ \ 

Ms. GEiitBENics. I have one final question for you. Is there a 
geriatric^ counterpart lo your pediatrics programs? 
♦ * Dr. SitvER. No, there is not. 

- Ms. Gerebenics. Dr. Kindesperger, could you tell us about the 
j University of Denver's Institute of Gerontology? 

V p^. KiNDELSPERGER. I think what I'd like to describe is our 

philosophy bf how an institution of higher education should approach 
the' whole issue of older aging persons, and that is through a com- 
prehensive commitment of total university resources in what wc call 
^ institute pn gerontology. There arc prototypes of this various 
universities around the country nowt but in this part of the country we 
have not developed it very far. This is an ali-university institute which 
has three major admissimts. One is curriculum development and the 
second is research and the third is community services related to older 
citizens. 

^ In the curriculum area.^hie primary purpose is to permeate across 
the whole university courses in information about older persons in the 
arts and sciences areas,, sociology, psychology, and in the prolfessional 
schools of law and social work, businesses and this is encouraged by 
giving appointments as gerontological fellows in the institute of key 
^—faculty persons from various groups. They meet and interchange ideas 
and begin to develop some syllabi and course content. 

One of these things it attempts ta address is t^c attitudinal response 
that many younger students have about older people, a lot of mytholo- 
gy, a Tot 'of misunderstandings, but What ^s heartening is to see the 
younger people begin \^ get very interested in relating to olde/ 
citizens, to begin to take courses in death and dying and begin to get 
interested in the issues of people as they begin to mature. 

In Ihe research area, the atfempt is to encourage research across the 
entire spectrum of both the liberal arts areas and the professional 
schools Wc at the University of Denver, I thin^ l^gely because of the 
leadership of Chancellor Mitchell, are committed to looking at the par- 
ticular impact of minority cultures on pfoblems of citizel& atjarge* 
and we have concentrated much of our doctoral research recently in 
particular to aging problems related to ethnic and minority^ groups. But 
thai criipha^isi un rcs^carch \s lu ^runiuic inleidisctpHimry and inter- 
, professional-type research rather than the single t^pe of research 
around a specific area. Not that that isn't important. / 

Th(!r community services area is an outreach program. We have what 
'is called an^open enrollment system that senior citizena over the age 
of 65 can enroll in any course in the university on the second day after 
4 . registration where there are openings in any course. We do not set up 
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separate courses, but wc attempt to encourage older citutens to enroll 
in courses with younger studenlH witiT no charge at all to this- program. 
We have also developed a group of retired facuky member? from the 
university known as Corona Assc^iates that are part of^ our institute 
and they are devetoping^^^ries of adult education activities which we 
provide leadership to. ' 
The plan with the new DaviS institute here in Denver, connected 
ith the Denver General Hospital, to set up a field training program 
^ cooperate in th^ areas where vvc have professional competence, 
such as law and social work and other areas to work with them. We , 
certainly are only in the beginning phases of this Thanks to the Ad- ' 
ministratfon on Aging, we-have received a grant to encourage this and, 
wc are in the second year. Butjt seems to be this type of comprehen- 
sive approach is one model that should be considered by^nany univ«(t- 
sities. 

N^s. Gbrebenics. 6r. Mas^y, can you describe the admissions 
proces.^ki^ ypw busine^ schoohand whether age is a factor«i that 
process/^ ^ 1 * 

Dr. Massey. All right Age is?\not a factor Most of oi^r applicants , 
come fponi recent high school, gf^uates; it's kind of the norn^al pat^ 
tern. We require a certain position iiv class, based upon whether the 
student is in-State or out-of-State, we require a GED or higb school 
diploma and grade point average whkh Is correlated with the position 
in class. ^ / 

,Thc previous panel mentioned that one of -our graduates was 
55-%was at the top at the time he graduated. We^do^have students 
primarily -clustered at the lower range, but also in the upper range, 
above the normal distribution of undergraduate students. > 

Ms. GeHebenics. Have you noticed in the admissions office that the 
general studenf^K>puiation is getting older than average? * - 

Dr. Massey- It s definitely drifting up. I think we*re going to start 
seeing that more and more because the national demographic change 
rn total population base is very obvious in our Denver campus opera- 
tion. The College of Business docs operate simulfafieousiy, coor- 
dinated, on all three campuses of Boulder, Denver, and Colorado ^ 
Springs. We have assignment' administration through the system, and - ' 
in Colorado Springs and Denver there is probably— the average age is 
5 to 6 years higher than tt is for our stydents at Boulder. So we^ave 
seen this pattefn develop in the metropolitan areas. We see it shifting 
also on the campus itself. 

The University of Colorado has a program l\\^X we are taking part 
in on a limited basis, on a demand basis situation. It is a program 
which is called 'life begins at 60.** U*s a free tuition audit system for - 
cittzeni^ of the State of Colorado over 60. We also accept people in 
the program at 56,' 57., 58 that express an interest. But it was approved 
by the board of regents, and they are allowed to audit my class they 
wan!, similar. I believe^ to the DU program. 
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Ms GtRtmfNks On day^to day admissions . at your untversity^and 
curriculum changes and just curriculum in general, has this trend 
toward the older students impacted on that in any way? 

Da Mass&y Not in a direct way. I thinks we arc heariifg on the caft- 
pus of the University of Colorado more concern with continuing edu- 
cation, sort of an oulreaqh program. Very realistically, this is strictly^ 
my personal opinion, but it seems lo m^e that continuing educatioti pro-^ 
gramsi on a national leveV-^j^that is, if you look at the Nation— have 
been snubbed by the tr^iTRJVial academic community. They kind of 
look down their academic\nose at bothering to ^o out and teach to 
a group of older citizens ortnisiness people. To the extent that rules 
do cxi^t on campuses and Various schools and colleges that will 
prevent faculty members from laking part in coiitinuin{( education pro- 
grams Again, it varies by sfchools and "^colleges, according to the 
disposition of the dean of that school or college It's rather subtle bias 
that is anti actually doing something to reach people who are nontradi- 
tioflal students. " 

Ms. Gerebenics Thank you. Mr. Chairmart, I have no further 
questions, " . • 

Chairman Flemming Dr. Ward, I could goto your Ipst illustration, 
you were talking about an applicant, one 40, one 30, equal as far as 
the merit^ of the two cases were concerned. You felt that probably ' 
under those circumstances an admissions committee would reSojve the 
tic^ break the tic if I may use that particular terminology, by turning 
to the person 30 rather than 40 Assuming that similar situatien, but 
both persons age 30, some othef device or some other 'approach would 
be taken in order to break the tie. I don't know what it might be I'm 
Assuming here that you^re going to admit 125 and this is the 125th and 
you have really got a tie between two persons ^ou have to decide 
A»who is to be the 125th and both were age 30 or*20 or whatever, along 
in there Some way, some approac'h would be taken to resolve the tie 
between the 30 year-old and the 40? 
^ Dr. AVard I don't quite understand your question. 

Chairman .Flemming. You indicated, you took as an illustration, ' 
that hve's somebody that is 3(> and somebody that is 40. On the 
merits oT the two cases fbey are the same. Both are of equal merit 
That being the case, you feel that the admissions committee would 
resolve what, in effect, is a tie in favor of the person 30 as contrasted 
with the person 40 

Vm assuming a situation, a comparable situation. In this particular 
case it's involving twcr^rsons of the same age, namely the age of 30,' 
and yc^ have to make a choice between either A or B. Some factors • 
would come into the picture which would make it possible to make 
a decision between A and B if both were 30. The question that Vm 
raising is whether or not the factor* "that would be used to resolve the 
tic between the two persons age 30 shouldnH be used to resolvje the 
tie between a person 40 and-^30? 
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Dr Ward. Let mc go ihroCigh some of the factors that wc Took at^ 
and, as I siay, wc do not hav^ a rigid formula ii\ any way. But if in 
fact we have candidates that were equal and the same age, iet*^ nay, 
the kind of fattors we would lodk at wouid be the— the primary factor 
would be the iriTtWiduals ethnic background, and we have in our 
sdiool a very active affirmative action program and for the minority 
candidate would have a major factor Another would be sex. We're 
now looking at an entering class' of 125; approximately 40 are women, 
whereas a decade ago^ it was 9. 

Another factor ^would be whether they were born in a rural commu- 
nity. Say we had'aip individual that was 30 and anot^r that was 40 
4ind were equal 1 have said -that in my opinion that the age 40 u^oiild 
^ be a negative^ in comparison to the 30. That negative factor cjfn be 
' counterbalanced by other factors. 1 guess what I ^as trying to say is 
^ that I do not believe that thefe should be any, or tlhat there is,* any, 
justified reason for not looking completely cx^ually at the candidates 
but up to some point higher than which 1 don*t think itV reasonable, 
Kguess * ^ 

Now, Avhat iii that point? You ask^d if 40; in, my judgment 40 would 
start to be negative. I see no problem between ages 20 and 35 and 
we have never received evidence that this has been done, but once you 
start getting over 40, it seems to me* that it's not an absolute Contrain- 
dication to acceptance, but 4 think it wouid be a negative factor. 

•Chairman Flemming The person that is 40 and is turned down 
because he was 40 or she is 40, would then be in a position to allege, 
certainly, that she or he had been discriminated against on the basis 
of age? ' " . • ^ 

Dk. WarlI. Tm sur0 they could. 

Chairman Flemming. f don't know how familiar you are with the 
law Congress has passed, and Congress directed us to conduct studies 
on befoYe it became effective, but basicafly it is law that says that 
in the delivery oT^ervices Financed in wljole or in psm by the Federal 
Goverrunent, that there must be no ufireasona^jle discrimination on the 
basi^ of age. Assuming that law is in l^fTect and would become opera- 
tive in January |979i bythat tin\Mhe Secretary of HEW will have it- 
sued the regulations under which the law Will be enfprced. 

Do yoli ^el that given thl^ hypothetical cas§ that weVe been taking^ 
§ im^k at, that the student age 40 would be in apposition to allege U 
he had been discriminated against Jn an unreasonable mannej><m the 
basis of his ^ge'^ 

Dr Ward I think that the student would certainly hav^ a justified 
^or— I question justified— but would have a case and colulo. claim dis- 
crimination. I believe there is such a case in the California courts now 
of an individual who has "^completed his, army service ai^d is riow, or 
has now alleged that one of the medical schools in Cia 
criminatc^d against his application to the medical schdol \^r^ the basis 
that his^age was 40, and I don*t know how that going to he resplved. 
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and, as I say, the completion of medical school and 3-year residency, 
that woMid put this person in the health deliver^ system at about 
age 47, and I do not believe that it should be a sole determinant, but 
I dan*t think it also should be a completely neutral factor. 

Chairman Flkmminc; When this law becomes effective, I gather 
that the admissions committee will feel that they should take an^cven 
closer look at that kind of a determination Aan is the case at the mo^ 
ment when the law is not yet effective. / 

Dr Ward. Yes, I want to be sure ihj^^ you ifhdcrstand xYmi jtConi 
medical schm^ls and certainly at our medical school, we have tkc ad- 
minions committee consisting of 15 people and this illclude^3 stu- 
dents, includes community representation, and it really is soh »f a col- 
lective decisiim, JThere is really' no on^! person who scM^down 
guidelines and these are the decisions. The fact is. we have i\m huJ 
many applications from that age, I think if I was involved with that 
particular student, 1 would make every nrffort to try to assist the stu- 
dent. Our discussions would be in trying to look at other health profes- 
8k)nal careers as well as medicyc*, such as the type of- program that 
Dr. Silver is involved with That progr<ttm * is. going to be* directed 
toward the ambulatory care of children and it was restricted so it 
would only be a 3-Vear "turriculum. So, in fact, an individuaLat an 
older age with more maturity is actually more eligible to get into the 
heultb manpower pool faster. 

CoMMissiONtR Freeman. Dr. Ward, yesterday we received testimony 
from witnesses who were in varying degrees providers of health ser- 
vices,, and one of the Ihemes'that came through was that the elderly 
are neglected by the medical profession. This testimony was given not 
just by persons who arc not physicians, but also was stated by a doc- 
tor And it occurs to me that that hypothetical case which you gave 
of the person that might be graduating from medicaj school at 44 
might be the individual who would not be neglecting the needs of thcV 
elderly ^ ^ 

Another amazing statement that^as made was th^f! the psychiatrists 
would prefer to treat the youn^; attractive female. That was made 
Jwice yesterday. That was a statement that was made, and, you see; 
Oie psychiatrist has ^ne through the school of medicinie, has gone 
through * the internship, and i believe it takf s an additional 4 
years— and of course, it's my opinion that there's something wrong 
with that psychiatrist. But. anyway, that was said and thats^in the 
record. rd\like to pursue that, even going to your alternative sug- 
gestions that the child be'^lth associlite, which has tremendous poten- 
tial, and related to a statement also that was made that the community 
mental health centers are undj^tafTed, that even |he Davis Institute, 
I believe, is understaffed, that perhaps the medica^chool might con- 
sider the- program q/T ^health associate in gerontology whereby people 
could be -trained and would be focusing on an outreach program to 
bring in the yider persons in this, and thi^ means maybe from 40 on. 
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Vm just suggt*iitir>g that for your curriculum, so that tf you would at 
least speak to it, at least begin the appeal to open the minds, expand- 
; ing minds to include a recognition that there is a great deal of talent 
and energy in the older person that is underutilized, and thai might 
bring some help Xq, the whole problem of even providing health ser- 
vices V ^ ^ 

Ph. Ward. I thinV there is a real need to look at 'a new health 
professional group, be the equivalent of the child health associate, but 
for. the elderly, and we have initiated such a study at our schcx)!. Dr. 
Silver can comment much more extensively. Dr. Silver has been a na- 
tional ie;ider, not only in child health bid also in the en|fce field of 
physician assistance. We are currently looking ^at a gerontology as- 
^ sociate program, 

1 might comment, if we set up a gerontology associate program, 1 
have not envisioned that it would have a major emphasis of taking ap- 
plicants that are themselves elderly, not necessarily. I don't know of 
any correlation that they would be more likely to be interested in 
gerontology because of, age. i agree with you. 

Commissioner Freeman • Not necessarily more likely to be, but if 
there is presently the mindset, and apparently there is, if you're over 
4U then you can't make it through the course, then at least you could 
open the mjfhds so that if somebody is 50 that applies^ that there will 
be sumeboay there. Maybe we have to eliminate all the^ present admis- 
sions folks and get new ones or maybe get rid of all the faculty there. 
Whatever you have to do. I'ni Mt necessarily saying get rid of you wit- 
nesses here today, but just "cuTr through and get the attention of the 
, folks that would at least see that the person who is 45 or o^r is a 
breathing, thi^iking^^person and can outthink a whole lot of folks.' 

Dr. Ward J have no argument with that, Ms. Freeman. I think that 
the medical schcH)!s, health professional schools in general, have not 
emphasized in their curriculum the area of geroQ^tology, and that needs 
to be done. We have not emphasized to our sfaild^nt^ the kind^of spe- 
cial needs that they should have in the c^re of the elderly/^and so 
every school— and V dd||^think it's an exaggeration— 1 think every 
school has now changedn^ curriculum to make ;t)ie kind of changes 
you're emphasizing, to study gerontology, to look at the things that we 
have looked at in ;he city of Denver and by the Davis Institute nhat 
I think will assist this area to be a real leader in gerontology. I think 
r those efforts should go on. Schools are developing separate fields of 
\ gerontology, separate program of gerontology, wheTeas. I'm looking at 
V a gerontology^ associate program at our own schpot. 
^ / CoMMissfONER Freeman. The point I want to make is, as long as you 
\ receive publu: money. Federal, or State or local, and exclude this seg- 
ment of the population, then you're guilty of unreasonable discrimina- . 
tion on the basis of age. i 
« Dr. Ward. I'm sorry if I have implied that wCwouki exclude those 
people. The question was asked me if they were equal, who would you 
take. As far as I know, we have not excluded anyone. 
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Chairman Fiemmino I definitely get the distinction that you're 
making. I have in my own mind a real question in the area of dis- 
crimination, and we are considering two persons and we agreed that 
they are of equal merit, although that is always a very difficult state- 
ment to make and to defend, tfut" assuming that those two. persons are 
of the same age, some factor will be used to make a decision as 
between the two. You identified a fair number of the factors that your 
admissions committee would utilize But if the decision is made on the 
basis of age and the 30 is taken against the 40 and the fact that the 
admissions committee is looking that person in the eye and ^yin^ 
"You're qualified, we recognize that, but we're going to make the 
decision on a factor that is not related to your qualifications, not re- 
lated to your worth as a human being, we're going to make it on the 
basis that you have reached a ce^ain ag*." Along with Commissioner 
Freeman, it seems to me that a strong case could be made undej- those 
circumstances for concluding that that constituted unreasonable dis- 
crimination on the basis of age, and I recogtfize th^^your school and 
your committee does not automatically turn down person because of 
age, that you do review his or her qualifications, just like you do a per- 
son of a younger .age, and I think that is sound practice. But it seems 
to me that when this act becomes effective, then admissions commit- 
tees are going to have to give very careful consideration to whether 
or not they are going to make a decision to admit one as against 
another solely on the fact that that person has reached a certain age. 
And 1 redt>gi^zetthat Ihts is going to«r^uirc a very careful review of 
admissions procedures in alfmedical^hools and many other profes- 
sional schools. In the schoqiof nursing, it's a part of the medical 
center, is that correct? 

□r.^'Ward. Yes. It has'a separate program. 

Chairman Flemming. Are you familiar at all with the policy of the 
school of nursing in tc|Tns of admissions? 

Dr. SiivER. I know something .^bout one part of the school of 
nursing. We started a nurse practitioner program at this medioal 
center, and nurse practitioners come— most nufsc practitioners are 
women and^ men who have completed their training an4 most of them 
have been out in practice. 

Chairman Flemming. They have an RN? 

Dr Silver. Right. We find that the majority of the nurse practi- 
tioners in some areas arc much older than the undergraduate student 
that is coming in, so there h^as been push recently to give the addi- 
tional training to those men and women who are most able by ex^ 
perience ^nd training to take on the additional pressures of this train- 
ing. ... 

Chairman Flemming. Suppose either a woman or a man applied for 
admission for an RN program, had not had previous experience — let's 
assume that person was 38 or 40. We have been focusing on 40. 
Would age be a barrier or a handicap in that particular instance^ to 
the Best of your knowledge? 
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Dr Silver. I can*t speak to that. 

Chairman Flehming. You*re not qlo&e enough to tl^t so that you 
can comment on that bmue? ^ 
Dr. S^ver No. . 

Chairman Flemming. I know of situation^lwhere it hW become a 
factor, a controiUng factor. I know of other siLations wJ^c^e it h^n*t. 
It scCTns to me that the issue is somewhat comparable to the issue with 
the )[nedtcal student. 
V l^d^hke to personally express itiy appreciation for the leadership that 
is represented by the multidisciplinary approach at the University of 
Dunver As you indicate, this is happening in oth^r parts of the 
-country, and t think it's very encouraging in terms of dealing with the 
basic i^ue that Commissioner Freeman h^ dealt with, namely, making 
availame to our society persons trained (in ^various professions who 
understand the field of aging and who understand the issues that con- 
front ^Ider persons and who have some idea^f how to deal with those 
in a constructive manner. 

I used this illustration yesterday, and Tm not generalizing from it, 
but I think it typifies some of the things that we*re up against. It*s a 
conversation that I had with a physician that I respect in the District 
. of Columbia, and we were talking about aging and he just made a 
comment, **l just hate to go to nursi^^ homes and make rounds.** And 
I looked at him and said, '*Why" And he said, "Because we like victo- 
ries, not defeats. " Well, that is a value judgment and my hope would 
be that as a result of these interdisciplinary programs, that people in 
varidus professions will have the opportunity of confronting the value 
«of issues of that kind and thinking it through instead of dealing with 
^ it in an offhanded manner. 

At -Denver, at the university, as you work with^^this interdisciplinary 
y\ ^ approach, do you confront problems in various schoirts^where age does 
become a factor and in making decisions as far as admiksions are con- 
cerned? Does that become one of your missions as an 'institution, to 
try to help other schools come to grips with that issue? » 

Dr. Kindelsperge*. We don't have a nt^dical scHpol and 1 think I 
can appreciate Dr. Ward's dilemma, but I think there nas be'eiutt con- 
scious confrontation at this level until, when we formed the institute 
and began to develop a universitywide set of fellows of the gerontology 
. ical institute. There's been about 80 members of the faculty that meet 
every quarter. The interesting thing that you brought out is that the 
value or the assumption of a part of our society is that young people 
just are not interested in old people. But then when you began to 
demonstrate that there are cours(es— why are young people interested 
in death or dying? TheyVe not going to die for a while. But they begin 
to get a compassion and an understanding that can really affect their 
future- ^ ^ 

Chairman FlImming. When you offer that course, it become^^pe 
* of your most ^pular courses? 
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' Dr Kinoelspergeb Yes, yes; it really was. The law xhool in- 
troduced 9 counie on the legal problems of older citizens, and they 
were astounded by the number of students that were interested en- . 
rolling in it. even^ though the average Stge of students in law ^hool is 
in the* upper twenties or early thirties. 
. In my own school and profession, I think social wojk has been on 
^ the iruttfttg edge in many ways, relatmg to older citizens, that even 

-here^ when we tried to plan field work placements— our students are 
required to put in 20 hours a week —there is a resistance to go to 
nursmg homes, to go to gerontological centers, partially, the same at- 
titude that your physician friend talked about It's discouraging. But ^ 
once we iftimerse them into the expertenco, the attitudes shift. It's 
amazing They begin to enjoy the satisfaction. I ^ink the largest obsta- 
' cle is^ overcoming the traditional value judgment that did people are - 
helpless or hopeless and unworthy. It's not so. , 

Chaikman Flemming. i'd like to turn for a moment ^o the toilege 
of business, in connection witlf^our program, have you made any ef- 
fort to offer some programs to older persons who have had, possibly, ' 
some experience in the field of business, but who are interested in tak- 
ing the kind of work that would make it possible for them to become 
involved as volunteers or employees with community service organiza- 
tions in terms of working on the management side of the business, 
management side of the community service organizations? In other 
wards, have you identified this ks a possible second career or third 
career and then offered some cburses that might help persons that 
might be interested in doing that as a second or a third career? 

Dr. Massey Not directly, in terms of a program that would take 
these people in to get them, the training. We do have, in. the area as 
a part of the courses in both management and marketing, sections 
within some of our courses that a^e relatively new within the past 2 ' * 
* ; or 3 years that deal with older segments or the population. 

We ^id a Very lip service sort of change 3 years ago by changing 
our name from the School of Business to .the College of Business and 
Administration, and the decision among the faculty at that^ime was 
that we felt more and more pf our graduates would be going into ad- 
ministrative positions outside of the regular business communi- 
ty—government, public service, etc.— and would be applying the skills, 
the information, which they had learned through our courses in these 
^ areas. But this has not been a direct application. ^ 

Chairman Flemming. I'd like to say that I agree with your identifi- 
^ . cation od one issue. The field of adult edueatjon"'si[nTbH..apd''^ ' 
older persons are'^iscriminated against because of certain prevailing - 
/ {^rsonnel practices, and the facuJty member who becomes very enthu- 

siastic about the opportunity for service in this area and the opportuni- 
ty of opening up new opportunities to older persons is not going to 
get very much credit for that enthusiasm, typically, when the question 
of tenure is out as far as he s concerned or the question of promotion 
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is out.' 1 have &at through cotnmitte<? meetings a good many times and 
I know what you're tiaying^ is correct. That docs have the end resuh 
of^G^i$crimtnating against adult older persons, because it denies them 
time and again the services of persons who are best equipped to help 
them move toward second or third careers. There is no doubt at all 
that basically adisit education has been the stepchild of the educational 
community. There are exceptional to that. That is a generalization. But 
that is certainly one of bur basic problems, and I feel lhat education 
with this act passed, that institutions that receive support in whole or 
in ^&rt from the Federal Government a^e going to have to take a look 
at the policies of that kind, because you cannot escape the fact that 
th<^ end result is to discrimfhate against the older person, in terms of 
denying that older person access to those who are in the best position 
to handle that. 

DR; Massey. Jt also works in reverse, t know the focus is on the 
older student, etc., but ihere's a tremdhndous amount of discrimination 
within the universes against yqung faculty, for example, who might 
be interested in ^working with^ these programs, that are np^ only not re- 
warded but actually punished by the system as it presently exists'i and 
it will continue to do so unless a program is set up specifically where 
the focus is in this area. The focus is children. There^s another area 
there where younger people within the community are ignored who 
might be helped. So discrimination is also against the younger people.. 

Chairman Fleming. Let me say that Vtn very encouraged by the 
child health associate program, and I would hope that there would be 
a comparable geriatric program, and I would also express the convic- 
tion, as Commissioner Freeman hass that programs pf this kind do pro- 
vide us with an opportunity for conducting an outreach program 
designed to attract older persons to the program. I agree with you. { 
believe that many younger persons would render a very, very effective 
service, but if we do it we do add to the opportunity for involvement' 
on the part of older persons and to some degree they understand the 
world in the geriatric area. They understand the world of the older 
penH>n and many times Can relate to the members of their own peer 
group more effectively 

This has been very helpfal and vc^^Meffective, as far as we're con- 
cerned. We deeply appreciate your giving u« this lime and trying to 
think through fhe implications of the assignment that Ct>ngress has 
givei^jus. 

Ms.* cit|REBENics. If any one of you have any documents or papers, 
please hand them to the clerk. Thank you. 

TESTIMONY OF GL/lllDIE BANISTER, EQUAL OPPORTIWITY SPECIALIST, 
OFFICE Of INVESTIGATION AND COMPLIANCE. U S. DEPARTMENT OF LABOR. 
DENVER: BETTYE CftEADLE: MARTIN t. FLAHIVE, SENIOR POLICY ANALYST, 
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CITY AND COilMTY OF DENVER; MARTHA WALWORTH, SUPERVISOR, 
SOLTHWEST YOUTH EMPLOYMENT SERVICE. DENVER 

(Gaurdie Banister. Bcttye Cheadle. Martin ^. Flahive; and Martha 
' Wadsworth wen? sworn ) 

Mr. DoRstY Would yo« please ^tate your full game and your posi- 
^ tion and organization for tjhc record? 

Ms. CHEADU/My name is Bettye Cheadle The research I ^as «skfcd« 
to testify concerning is research that wa^ completed June 1977. I am. 
currently unemployed. The research was under the Commission on .the 
Status of Women. - ^ 

Ms, Wadsworth. Martha Wadsworth. I work for the Southwest 
Youth Employment Service. I am the supervis8^ of that program. 

MR- Banister, An equal employment opportunity specialist with the 
Office of Investigation and Compliance, GETA of the Department of 
Labor. 

Mr, FtAftivfc, Martin E. Flahive, senior policy analyst for the city 
and cpunty of Denver. 

Mr, Dorsey. Ms. Cheadle, you participated In a study on CETA as 
it affects the needs of wonien. I wonder if you could describe for us 
the program you are involved in and also the agency under Which it 
operated or wais funded and some of the findings that you have relative 
ttf-potential or actual discrimination against women. ^ /t 

Ms. CHEAf>tE. First of alK the research wa§ a research project that' 
ws^ awarded for^ monies in the Governor's 4 pescent discte*tionary 
' funW It Was awarded- to the -commission on the status af ^yomeYi," 
wJiicXis now the commission on women. It was a re»search project that 
was to ^bok at how CETA problems in the State ,df Cdlgrado affect 
womepf. Scvch sites were chosen for independent study. It was a 
qualitatWe study, tt was not a statistical quantitative stud>^ so \ h^ye 
no findings that are statistically important. The research was con- 
ducted primarily by personal interview and just to get a sen^ of what 
the clients, or participants if you will, felt had been the effect of CEtA 
on their lives. 

Mr Dorsey. In doing that study did you deffecmine there were, in 
|iict, instances of different treatment for women at different age levels? 

Ms. Cheadle W^ did r\t\ look at that specifically. That was not one 
of the questions we were asking. We were not seeking information of 
that sort, sk> the findings that we have do not point to that specifically. 
We did find that most of the programs had either a component to look 
at displaced homemakers or older workers. That would indicate to us 
that, yes, there was an age difference that could be made in service 
to Clients. We' found that 'most of the women that talked to who 
had multiproblems, such as transportation, child care, health an<iichild 
care, were 35-plus, It seemed that as age increased, problems in- 
cre^ased. There seemed to be a greater difficulty in being served 
through CETA programs. This was the impressibn we gained from 
talking with clients who were either currently in programs or had been 
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participants in' programs. One of the insights we got from speaking, 
with the staff members was that cost per placement is a very real con- 
cern injhe programs, so we were concerned with helping as many peo- 
ple as we could for the dollars they had to work with. This would 
create an additional problem. The more problems the client had« the 
more difficult to work with, so that' client did not always s^em to 
receive the same service as Clients with those problems. 

Mr. Dorsey, One of the categories of workert, or actuaHy nonwor- 
kcrs, that has received considerable attention and which is a source of 
considerable concern to many people are those that are qlassified as 
discouraged workers, persons who are/ in fact, willing to work -and 
looking for work, but who by virtue of the number arid extensNe un- 
sati^ifactory respqnses in terms of their ' searcH ha^v^e ^ become 
discouraged. Did you note'in your travels in regard to the CETA pro- 
gram that this was true of wome;i that you encountered? 

Ms. CHtADtt;. it was truc of many woi^ien we talked to. Some 
women approached/CETA programs a number of times and* because 
^of their problemsjmey wpu!d-J90t receive' suppcmive service when they 
enrolled in. the nogram. so they could not afford to remain in the pro- 
gram iM^cause iy would not be great enough to take care of their needs. 
In some inslakccs welfare wa.s a better option than to try to stick in 
CETA. We talked to women whose own perception was that they, 
because of their age, wouiti not be accepted into programs, so they did 
not pursue it. That is not to say that the program would not have 
served them, but they did not remain in the* program so they did not 
receive service. " - . • 

Mr. DpRSEY. in termi^ of following through^ did you have the oppor- 
tunity 4p speak with any persons'who have gotten sufficiently through 
the system that they encountered the actual issue 'of placement to note 
whether pr not there seemed to be some difficulty id t^rms of either 
public service employment or private employment—of specific difficult 

related to women being placed in the job market? / 

* Ms. Cheadle We. talked with employers in our research and some 
employers made statements concerning workers, such as, I wcrf^ld 
rather havQ an^o[<^er>ot!^«t-r^?»ea^iirig: 35 tt> 40'plus^ I assunje they 
didn't specify what age wrtJ^'^^ee br* fouf^chilt^^ to 
cj)me to work theyl^Wula^rtc^t h^vc »lhe same kind& of concerns as 
they would J^ave This is my) assumption. If ^e. person did not have^ 
sp many problems that , they cduld affof^^not^ to take the first job' that 
was offered to them, they could afford to shop around. 

Mr. Dorsey. Did you encounter any persons that were particularly 
resistant to hiring wom^n as a category? ' , ' ' 

Ms. Cheadle. Yes. 

• M4i. DoKSEV. I would like to move \^ Ms. Wadsworth. Your work 
has been specifically related to youth employn^^Hi^*servicel I ^k ygu 
if, in connection with that, you have found discrimination on the b^is 
of age? ... 
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^ Ms WAhswoKrH In my work I have found d^criminatiqn 6n 

the basis of age We deal ^Vith clients in piA project from .r2 to 18. 
arfd basically we are to find employment f6r thepi in the public sector 
or in the private sector. We liave found jn' working within the jgrivate 
and public sector that youth are discriminated against because of their 
age. factors being that many employers ?lo not. want to take^the risk 
of hiring a young person, if they can find somebody Afdef and more 
reliable, and not willing to take the time to train, they wilfgo ahead 
and hire st>meone else versus the youth. 

Mr. DoRSEY.-Are there any othey in^nces of dijcriminalion*in vari- 
ous prograifls? For «xai^ple. have you noted any administrative 6r per- 
ceptions or attitudes which might impair a youth's opportunity to get 
. employment? ? 

Ms. Wadsworth, We specifically had a case with ,the WlN;program. 
in trying to work* with a youth in negotiating^a place within WIN pro- 
gram, jf fifderal^-funded program. His mother ^was receiving from 
ADC\. would be cut 6ack. Therefore, we didn't feel it was worth us 
. pursuing' that and felt in some ways it was discrimination against Iftat 
individual in getting a job. It would cause a burden on the family and 
cause frustration in the family if he went to work, fte? money from 
ADC would be cut back. , 

Mr. DoRSEY. Are there any particular requirements in terms of em- 
ployability which tend to operate disproportionately against the, young 
people you hiave knc^K? ' ^ ' ' 

M%. WADSWORT^.^PfeS 

Mr. DoRSEV. Any particular job • requirements that "have been par- 
ticularly. raised'' 

• Ms. WAtiswortTK^ I^ think so. Within the programs that we access, 
a. lot of FedeVal puHlic programs locally to place youth in. and I th.ink 
that under CETA ^nd manpower programs there are requii^ments that ' 
arc in a lot of ways not realistic and a lot of times are not monitored, 
fo sec if the youth are meetitfg thes^ pequirements. such as age being , 
a. factor. Programs are basically set up through the summertime for 
kids 14 to 17 years old. so if a youth is 18 years old he ciiynot "get 
^access to summer employment. They are not looked at as far as when 
they are ready to access those jobs. So they are going to be ready to' 
move into those jobs? ' - , 

.Mr Dor-vy You work specifically also with that summer youtK * 
,. program? * . , 

Ms. WA-OswdRTH. Yes 

Mr Dorsey. 1 think you ii^dicated earlier in discussions with staff 
some of your concerns aboiit limitations and funding and duration, and 
I wonder if you might speak, on that. » - 

Ms Wadsworth. In Denver, 1 am not sure on the national basis, ' 
but I know in Denver that the Federal monies..come in for summer 
, • martpower programs for a 3-month period. The way they are ad- 
. ministered is through the school syslem. and this may*be part of the 
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problem because ytiuth arc selected through the school systems- Only 
a small portion go to c\>mmunities program such as ours- to access 
youth that live m the community that can miet the requirements 
Therefore, the jobs arc set up st> the kids are there 3 months ^nd at 
the end of that period of time, there is no further worC with the youth 
as far as job development, fmdings, and accessing jobs during the 
schtHil years, finding employment so they can get into the mainstreaip 
of employment artd open up this opportunity for youth in the^ next 
' summer We hav^: found in working with kids they get very, very^so- 
phisticated in finding out abi^ut CETA progra-ms and -access those jobs 
every summer They go outjmd gQt into manpower jobs, therefore not 
allowing any other kids to come into the fkw of being able to get 
some training for the summer and access a job and go on to some ^ 
meaningful employment somewhere else. . / 

Mr. DoRstv The predominant number of silmmer jobs go to 
. school referred individuals'' - / 

Ms Waosworth. Yes. * . . ' 

Mr Dqrsfy Thajt suggests that the community youth in the same 
age group, which may have dropped out or discontinued their educa- 
tion fen a number bf reasons, wodld not have the 'san\e access, not 
because the program denied access, but because the program relies 
heavily on school rcFcrrals In your experience does that tend to im- 
pjjct more directly on minoritie^lhan it would tbe entire community? 
Ms. WaI^sworth. Yes/l ttjvil it does very much. * 
Mr Dorsfy Do you haw i*Qy sense of some of the basic reasons 
for the resistance by emplpfycrs or by a program administrator to deal- ^ 
ing with the youth.' In o^c\ wo/ds, are there any attitudes about work 
experience of youth which impacts in their employabijity? ' 

Ms.'Wadsworth, No. I think it is just advantageous in some ways 
for employers to V^^, at least the impression I have found, to work 
with older peoplc^fatn than to work with younger people, because 
Ihere are factor^hat^you dtrhave to take some means of puttingsome 
time and.efforjpnto doing some training Tor you. I have foundlftat in 
admirtisteriog^the programs that are admihistered. in administering 
those programs you then have to do some thjings around trainiftg of 
youth, rfnd it takes time arid effort to do those kinds of things. This 
is the. attitudes I seemed to have found. 

•Mr DoRStv. Mr. Bantster.»in terms of jour experience in dealing 
with public service employment and |n terms of your rpsponsibililies 
professionally, c^n you indicate \Yhether oi; not you have found, m 
your experience, age discrimination and the kinds of age discrimina- 
$ion, and ! wish, if you would, to add to that aspect age discrimination, 
whatever indications of what might be referred Mo as double 
^ jeopardy — age ()lus minority status or age plus sex— and how that imp- 
inges on employability. generally, and the' acutal operation of CETA 
programs that you are aware of. ^ . 
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. Mk B\N!srtR I think if you consider the specific target groups that -» , • 
suppftsedly the ChJ\ fund^ ^re to be .directed toward, that they are ' 
in some, kind [of| employment, trouble to begin with/and if you add 
any of the factors that you have talked about, if you add sex or race ' 
<u age or even political belief, if you add any of those it becomes'kind • 
of a piggyback situation, Age in particular, it seems to me. gets to be 
a kind of barrier that really r>eeds to be addressed, when we begin ta' 
talk about the number of dollars being put into public service prio 
grams that arc being directed to public agencies. If there is ahyon€ 
that has got biased against the age., it seems ^hosc agencies have got V 
somo. and they have all l^inds of theories as to why they doa't want - 
to hire the older worker, My most vivid one has to do with a chief ' • 

city, county, and State govern- ' 
ments had been added to the age discrimination and they could no 
longer advertise for patrolmen between the ages of 22 and 26, they ' 
informed' me they didn't want the older worker beicause an !oIder 
worker might not have an opportunity to take advantage of honfits, tH^ 
retirement after 20 years If ! applied at U of age. 1 would not be able 
to draw a pension and why would I- want' to be a policeman. 

That kind of logic 'makers suspect of those individuals we are direct- 
ing funds to assist, it seems to me, and we monitor affirmative action 
fVfens and adhere to all civil rights laws through all programs funded 
through CETA. There is a lot of education that needs to be provided 
these people receiving those .funds on nondiscrimination and why they 
should not have those kind of exceptions or those kinds of attitudes. 
It's not so. > * 

Mr. DoRstY You have ^^dicate£^by one exampld.tiow older persons 
can fare in employment situations, but ii^ terms of your experience 
•how well do they fare with public employment services such as'State' 
employment security administrations 6r tho^ kinds of agencies?^ 

Mr. BvNisTER I have been with the Department of |.abor since 
April. Prior to that I was the equal oppytunity employment officer for 
the Wyoming Employment Commission. It really does pot matte'r how 
you evaluate job service and service to applicants. If you break the ap- 
plicant groups down, it almost univers^Uy comes out that^the older 
worker receives less service. It i^ certainly true that they are not in a 
large proportion to the number of applicants available, but in their 
proportionate share th'cy come out as being less. I think that no n4tter 
whicH manager you talk to or^ whoever you talk to in the area of 
providing service to the applicant, th^y can give you about 15 excuses 
as to why that occurs. It jUst has b^en my experience in monitoring* 
any office. I have found that in s«^t.vice to applicants that the older \ 
worker has less service Then you h^vc the other group things ancTfmd 
out the older worker. '4f you talk about women. ca«-determine whether 
it is minorities or nonminorities, women • educ^ed or noneducated, 
whatever. You have those factors begin to bear on^who receives tfhose • i 
services, NJot only do employers have attitude* towards those grfwps, 
but staff have attitudes to those groups, 
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Mr. DoRStY Do you^fmd that the lii 
some employers have an et^ect on ad 

Mr. Banister Yes I ihink the p 
have ihe effect, because i don't th 
!• think most individuals view the 
service employees, let s say, with^ 
whatever vacancies they have, 
program. The purpose of the 
need jobs and have sluUed kny^w}£dgi 
the agencies. You ara not to^ 
ing to place a CETA pers^ 
need for work and go to De 
Somehow we have not com 



tory retirement policies of 
ation of CEYa programs? 
el policies of those people 
hey really understand CETA. 
A programs as providing public 
tever need^ they migtK have or 
is not really the purpose of the 
ram is take those 'individuals who 
e'and ability and place thqm with 
until the city of Deij^er has an open- 
ou find the CETA person who has a 
er city and say, we have an individual, 
nicated the ^eal purpose of CETA. 



Mr DoRStY, Mr. Ftahiy^, the data that' we have gathered in the 
course of field work sho^s.that the majority of participants in the 
CETA training and publi/ service employment program is between the 
' ages of 22 and 34. I. wa/t to know from your information if this is true 
for this particular areai 

Mr. Flahive. L^t me first qualify my remarks. 1 am no longer in the 
^ field of manpower, yhad done some writing and panel work within the 
NCOA 2 years agar on the subject, and apparently it was thouj^t my 
views still ha<^ sj/me currency. I am not prepared to tell you the 
characteristic^ o/the CETA participants here in Denver, or the region. 
I believe thp m6yor and/or one of his assistants is going to testify or 
already has/pe/naps I would prefer to defer to them because they have 
-more curren/data .1 have some views on what might cause that to 
occur They/are the same views I expri!ssed in some cases 2 years ago. 

Mr DopFY Let meS^^ ^ou one question in terms of your former 
position. Jwould you have been relating to this particular job employ- 
ment relationship? 
M-R. /i AHivL. Yes 

Mr/Dorsey. So in terms of when you held the job; can you give 
us sJmc indication as to, at that time, whether or not the concentra- 
tiogrof employment would have been in that age group? 

IR Fi AHivt. Yes. I think I can say it was the younger group. If you 
lid like me to go into the reasons I think that the reasons may be 
^elf evident, but firsiv I want to point out that is not entirely not to 
be expected- That is, at least, by some peoples numbers the largest 
group of unemployed, to the extent they are the largest grouf), they 
shoijjd also be the largest group ia the CETA program, but to the ex- 
tent that group is disproportionately represented in the CETA pro- 
gram. I think there are reasons for it. I don't think its is conscious dis- 
crimination on the part of the programmer^. This is based not only in 
having dealt with programmers in the country, and having dealt with 
Denver people and around the country, and their admission. they don't 
fccrihere is a bad heart involved — I don't think there is a conspiouS 
discrimination in the programs against older \^prkers. However, one of 
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^ the causes, I think, of these apparent disproportionate service? of the 
yputh is nq^ional in nature, and thai is the Dcpaftment of Labc^r and 
Bureau of l^abor Statistics tend to characterize the problem as a youth 
problem^ Unemployment is a youth problem. If you, see statistics on 
the ne\^s,,they are how many people jfre employect. unemployed 
generally, and of that, how 'many of them are yoillhs. To the extent, 
some of that is correct. Some is biased, in paH, *y the nature of the 
unemployment statistics. . ^ 

You mentioned the issue of the discouraged worker. That is going . ' 
to* be biased und probably if we knew it, one discouraged worker 
group would be shown to be a greater proportion of older people, but 
to the extent the unemployment problem is characterized, the national 
level, is a youth problem, it 4s natural that programming people 
watching— are going to communicate this view al^o. There is a 
widespread and unconscious sensitivity to the, special problems of the 
older worker.— 1 don't think ih^y are going to go away ! think you are 
going to have some sort of aggressive intervention in the prevailing 
thought processes on manpower programming and including program 
designs and staffing patterns. I do know from recent consultation for 
the people working in liere in Denver, they have a Titles HI and Title 
I older workers effort, but that was a local Choice, it is my understand- 
ing, there is no program national priority in manpower programming 
for older workers except a very small amount of money that comes 
through Title Jir Injanji event, that does not appear to be significant 
in the priprities for older workers. The^finai point is the i&sue of salary 
level This is only recent realization on my part. It is riot something 
I was aware of bait when 1 was in the business. A public service* em- 
ployment Jitle. as I understand them, limits salary to $10,000 a year. 
Ypu are permitted, or a local government is permitt^, to supplement 
that $10,090 with additional money. The priority does usuaUy go,, to 
creating positions that, can be filled within* a $10,000 limit, so as not ^ 
to overburden the general fund in,the^reation of thpse new positions. 

In preparation for this hearing, I took a look at the classifications 
that avi most likely to be credte^as a r<Jsult of public service titles. v 
This ^ill be further aggravated by virtui: of the large sums of money 
goin^ into the public service national title I found them falling into ^ 
three categories, )ow status, ^Jead'end, and/or heavy labor jobs; entry • 
level clerical jobs; and three selected exceptions, I will have to refer 
Jo the first low status, dead end, and/or heavy -labor jobs. I suppose 
the title is fairly self-evident in the fact they arc low ^atus. They may 
deter a person who has worked a lifetime in responsible, meaningful, 
and reasonably prestigious endeavors from going to that' work. They 
are dead-end jobs. 1 will give you" some examples in a moment. T\}^y 
offer little chance of advancement to, or regaining responsible and 
well-paying work. Three, they entail in many cases considerable physi 
cal ejfertion. That has two characteristics. One, th^older worker may 
not be able to do such work. Second, even if thfe* older worker can 
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il, the iikelihood of discrimination by the interviewer in favor of 
a young mu&cular kid is. significant. Since the older worker is not 
'characterized as having the ability, it may^ave that effect whether he 
is qualified or not. 

Now, I have used the city of DenverVcaVrier service pay plan as 
an example. It was developed, based on national surveys, so I suspect, 
it is representative of the situation in other prime spon^red areas, 
Dead-end jobs, auto parts* clerk, car washer, custodial worker, garage 
attendant, guard, Jifeguard, pool ^i^tepd^nt, 4>arking enforcement 
clerk— in common terms, parking meter ^oHec tor— school crossing 
guardt seasonal laborer, usjher. Now, I suppose that does not take 
much further explanation on that. That is the odd jobs you get They 
are dead end. *^ ^ ^ 
, Entry level clerical jobs— it is not as devastating to the fact that at 



least these may lead to higher clerical jobs, but wry f^w older workers 
are trained. Very few men are trained or disposed to clerical work. We 
can argue oti the sociology of th^t. Those positions are filled by 
women. Even Women prepared have to compete with people^ coming « 
out of business schools and high school with skills that are fairly curr 
rent, and in many cases the older worker is returning to the job force, 
having left it to raise a family or whatever and {hat the compe'tition 
may be too severe for that -person to break back into the labor fprce 
in those lower paying jobs. Examples of that cHefical group— . 

Mr. Dorsey. Let me interrupt for a second, I notice that you have 
a document which I assume is the substance of what you have found. 

Mr. FLAHivEr I am going to provide copies f0t you, 

Mr. Dorsey. I wonder if, since we will be able to have that fof the 
record, if you could summarize^ for this. 

Mr. Flahive. I am virtually done anyway. It will take a moment. I 
have an list of various clerical'^positions, hwt they are dnes that would* 
. not take an imagination to come up with. The only excefjtion about 
this comment about salaries being a deterent to older workers are 
things \ike graphic artists, job coach, laboratoi^ assistant, press opera- 
tor.' There are cxceptibns that generally speaking salary limits permit 
only certain jobs to be created. That those jobs- are not only the kind 
that a pers4:in with meaningful work experience and perhaps the 
responsibility of a family can afford to or will choose to take. 

Mr. Dorsey. JvJo further questions. 

Commissioner Freeman. We have been hearing testimony from 
hc^th providers, from yestertlay, about the fact theyAvere pressed with 
inadequate staff. As I listened to your testimony, I wonder if somehow 
there could be a matching— that if there is a^eed for certain kinds 
of positions, that could not those and if tbey are public mental health 
clinics or. say. funded, that certainly they might be eligible for' the 
CETA program. T h&t if there could not be some sort of matching to 
match the training for wj^re the job is, and I ^r^^ttme that kind of 
position' or those ^Hoife^'ofptysitions would not be dead c^d. I ^nder - 
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if any consideration has been given tQ more coordination I would ask 
that of either you, Mr, Banister or Mr. Flahive. 

Mr. FLAHivt Just one comment One det^jreht to that is that many 
of the kinds of opportunities thai you are referring to involve, essen- 
- tially. creating a skilled person for the'lalxjr force that-^jn practice. 
I believe, labtn and unemployment training programs tend to work 
primarily with creating low-skflled positions The reason for that is 
there is the dollar limitation. People are concerned about cost per 
placement, I J>elieve th# first panelistY^entioned. You should not uri- 
der^stin;iate the power that creates, that if you w^re going to try and 
create a bng-term training program that moved people ip those higher 
skilled positions., 1 think you' would have to break it off and give some 
special reward for particip^tihg in such a program. It 'is not going to 
happen even though the jobs are there, 

Ms Cheadik. TcVHke to respond to that. In one of the programs 
Jhat we looked at there was evidence there was good community in- 
volvement in. the CETA program. One thing your question brought to 
mind was, a woman's clinic was created -and staffed with CETA par- 
ticipants for ^ amount of months. At thar time the clinic would be ex- 
pected to find , other monies* for support. It did igenerate and create 
' st>me new kinds of things that were not available in the community be^ 
J^re. 1 ^ 

CoMMissiONFR Fr^emW^^So it docs have the potential. There is 
nothiiig'in the law that woulS prevent it? 
Ms. CHEADLt. obviously not s 

Mr. Banistfr. I was recently at a meeting in Washington. Wc were 
talking with CETA people who were saying there were going to be 
special funds directed toward the CETA program for long-range 
professional types of training. I think with a stateipent like that, that 
almost highlights wfciat the present funds are directed toward today. 
What 1 am saying is. I think your concept is being evaluated and put 
into practice, but as jt is being fufided now, I real^ don't think that 
isj^he intent' The iutent is for short term. ^ 
Ms Frifman So maybe we need to wait until we gerao Washingtor\ 
' and bring in the Secretary of Labor. ^ 
* MsXHEADLh 1 think so. 

Chairman fitMMiNO As you know, tbe law under which we are 
holding this hearing excludes frorp our juVisdiction, so to speak, the 
employment issue generally However, it specifically directs us to take 
a took at CETA. and the kind o^ testimony that you have provided has 
' identified issues that we certainly wilt' wajit to raise with those who 
have the overall responsibility for CETA>nd^wiII help us a gre^deal 
in making findings and recommendations in this vrry important area. 
^ Your testimony comes out of some very of^eaningful experiences in' 
, the area, Wc appreciate your willingness to 'be here with us and to 
share those experiences and those insights with us We are grateful to 
you. Thank you ^ ' * • * 
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TESTIMONY OF LAWRENCE BOROM^ EXEC IfJlVE DIRECTOR. URBAN LEAGUE 
or COLORADO; DAVID DLNCAN^ REGIONAL ADMINISTRATOR, EMPLOYMENT 
AND TRAINING ADMINISTRATION, U.S. DEPARTMENT OF LABOR; JUAN 

MCALI^TEA, ACTING ADMINISTRATOR, D£NVI:r MAN«»0W£R; ARMANDO 
QI IROZ, EXECUTIVE DIRECTOR, CE|A SPECIAL GRANT TO THE GOVERNOR, 

. , COLORADO • . 

[A.avtfrence Borom, David Duncan, ^uan McAUster, and i^rmatid^ 
Ouiro/lwcne sworn.) 

Mr. DoRStY I would ask cachiof you to stale your full name and * 
title for the record, please. ^ 

Mr. Duncan. David Duncan, Aclin^ Regional Administrator, Eip- 
ploymenl and Training Administration, Department of Labor. 

Mr. Borom. Lawrence Borom, ejtecutive director of the Urban 
League of Colorado J 

Mr OtnRoz. Armando Ouiroz,' executive director of the CETA spe- 
cial grant to the Governor. / 

Mr. McAlister. Juan McAlistei/, acting administrator* of ^Denver 
Manpower System. 

Mr. Ouiroz. Since I take usually a very preferential view, I might 
add it is the G(5vernor of Colorado, r , . % 

Mr. Dorsev. Mr. McAHster, I wonder if you could reipond? Do you" 
believe that there is age discrioiiaation, intentional or unintentior 
either the Title I or Title I! or Title VI public service employm^t pro- 
grams? ' 

Mr, McAlister. 1 don't think it exists inherent either in the 
in the act. Possible in the administration there mighfhave been some 
ccyicern as to what age groups should or should not be served. Speak- 
ing fctr the city and county of Denver, when we put together our 1977 ' 
fiscal— 1977 target groups, our advisory council ^ent through very ex- 
haustive research and a very elaborate process, which I* will provide, 
onc^we have concluded in determining what the age groups we 
shouia,in fact, be serving. That was taking into consideration that the 
greatest need, the greatest number of individujals in that area,- and the 
special attention paid to the older worker. 

Mr» Dorsey. In terms of that pi^ocess and that. result, your informa- . 
tion indicfates that, for example, in Title I the client characteristics for 
the Denver area would indicate a very, very low enPoUmeni rate for 
ages, for example, 45 and up and in, for example, Title IL the same 
thing is true for the same age group. In addition, in Title II you have 
a fairly srfiaU^ percentage of enrollment by your 18 category. The Title 
VI the same thing is' true for that same age gro5\ Now, in terms of 
that experience, that client characteristic experiencfe, what kinds of ac- 
tivfties are-^ou engaging in to increase the kind of activity that older 
persons will be involved, in, in terms of those particular titles? 

Mr Mc Alister. Again, Jet's Start with Title II and VI. By way of 
background, the way Title VI has been interpreted within the city and 
county of Denver is basically providing opportunity for employment 
withm the public sector, which carries with it the directive that we go 
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by the Cilr and County of Denver's Career Service Authority. ThVy 
arc the .ones who provide us with the potentta) openings. We attempt 
to match public service clients to ihose particular openings. I thmk 
that Mr. Flahive pointed otS quifc often those are in the entry level 
and cleric;il kinds of jobs, whicfi in and of themselves would say you 
don't have a lot of older workers or a lot of younger worker's in- 
terested in that kiijd of position. 

Mr pORsiY. In that regard we just heard testimony, which you' 
■ might have hcarc} yourseff a short while ago, from Mr. Banister which ' 
indicated that perhaps that approach may ntrt bt' consistent with the 
intent of the statute iijsofar perhaps if the emphasis was not so 
much in filling existing vacancies, but rather in meeting tMe' employ- 
ment needs of those who are cunwintly unemployed 'snd covered by 
CETA. tKat the statistics would tfiereby show that shift in philosophy 
and thereby improve the participation of older persons. Do you have . 
some comjments on that? • 

Mr M^AiyjiTER. I guess what we have attempted to do under Title 
VI is to njiaybe address that problem in some measure; thtoughthe em- 
ployment service, intake mechanisms we have Ven utilizing ihfe kind 
of indivic^uals that they bring in. attempting Jo match that tt> the jobs 
that existl There are no statistics available, but 1 think we have been 
fairly suc<}:e8sful in taking a , cross section of those unemployed persons, 
and 1 woifldj assume that they arc representative of tlie total problem 
within thei city and county of Denver,^any addre'ssing that thitrygh the 
public service employment program, J think that tWat probably comes ' 
a little cMser t^ getting at what t|ie previous testimony, was indicating 
is a problem . ^ ' " » 

Mr DdRSfcY Mr. Ouiroz. as the director of tfje Govjernof-s special 
grants program. I assume, by your information, it directs itself spec;jfiv 
cally to those area? by which the Governor and the Govtrnpr*s staff 
determine to 'require intensive activity i in terms of high unemploymeht 
and iow empk)yment potential and in terms of isolating those groups , 
that fit that category. I wonder if you would indicate the process of^ 
targeting arid the result of that process? - 

Mr Oiii^>/ What we have attempted to- do is to use bur 4 percenf 
discretiofviry money during fiscal 1977 lo address st>me of the uncm- 
ploymeiit problems that are not otherwise addressed to the regular 
CETi^ program and that would include the balance of the St^te CETA , 
progi'ams administered by the Governor. . ^ 

^e don't think there is a conscious deliberate effort to discriminate 
against youth or the cider worker. We dq think there are a number 
6f factors that cause tbe older worker to be less represented in tHe 
j-egular CETA program and that those factors are the reason for our 
Emphasis, through the special grknt, to address the problems of the 
older worker^Somc cA the factors, for example, 'are that, number one, , 
Colorado has a very young population, so that you don^t have some 
of the problems th^t you might have with Xh6 older worker in some 
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innercore cit)cs The question of the type of job" was addressed ^arliel* 
during the ^thcr panel dt&cuHsion, and that certainly is a factor; you - 
do. have an^mphasis^^ on the entry level, uriskilled jobs. That is a factor 
in taking that population between 22 and'44.iY6ur statistics were cor- 
rect. That is thc-major group that is addfessed through the regular 
CETA program, tj^'at age, group between 22 and 44, It is ''not only^ 
something charatcteristiiTof the program in Denver but in ||olorado. I 
dare say probably characteristic of Ihi^f program throyghout the rcgiop 
if not the country. 

Another <re^son for this deemp^hasis, perhaps, of the older worker 
and of you|frother than through Title \i\ is the caunter-cyclical nature ' 
of the CETA program. 6riginaiiy intended through Title Fto serve the 
structurally unemployed, lung-time unemployed, disadvantaged, and 

* special groups, it has throughout the 9L>untry become a counlcr-cycli- 
cal program dealing with temporary unemployed and disruptions 
caused by the economic rtjcejsion so that emphasis — and it's not only 
the emphasis of the older administration, but if we look at some of the 
new programs coming around the corner, including the new youth pro- 
gram—that emphasis causes the CETA program to again look at the 
populaliqa that is temporarily disrupted and will go back into the labor 
force oYice the economic recession fades^ Th^ population is that 22 
to 44. Industry will pick up on that age group and put them to work 
once the recession fades, but it won't'on the older worker. . 

Another factor, not. characteristic of Colorado but characteristic of 
some city programs, particularly in Jitle VI, is the emphasis in xivil 
service employment in Titk Vl. That is that many major cities will 
tafee Title VI, a portion of that program, and u^e the dollars to employ 
laid off civil servants. The laid off civil servant that goes into CETA 
is necessarily th^ ypungef civil servant because they are the first to go 
and, the firs^ to go in the CETA program. Those people who have 
seniority remain in 'the civil service system, so that picking up the 

* younger civil servant clos€?s the Title VI population. 

In tKief, what vte have attempte.d to this fisfcal year through our 
special grant ^ to use our money to look at both the question of 
unemployment among yputh and the older worker. We have- taken a« 
prog^^m in Denver and collaborated with Mr. McAlister and his staff 
on a program in Denver for the older worker, the' population 55 and 
older/and we have established a program here on a more limited basis 
in a rionprivate, nonprofk organization called Seniors. That is for the^ 
older unemployed, 55 and older. 
I We have some model youth programs we have established in 
Colorado Springs, Urban League of Colorado Springs, and also a rural 
employment. One of the problems 1 would also add, Mr. Dorsey and 
Mr Kemming and Ms. Freeman, is we have a tendency to look at the 
specf&l programs as*" taking care of needs of .the strupturaily .unem- 
ployed, such as Title IX. TitleJX lumps something like a million dol- 
lars in Colorado through Green Thum^and the Department of Interior 
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and the Office ,of the Governor: But it tends to be viewed as a panacea 
for the old worker and we include ourselves as the means or the vehi- 
cle on Which to pick up the older worker, just as, unfortunately, <he 
summer youth employment pri^gram. Title fIf--of CETA, is seen as a 
vehicle to pick up the unemployment problems of the youth during the 
limited period of time through the summer, and the rest of the^year 
we .forget that th^e is a very, very strong, very, very high structural 
unemployment problem among youth ahd, hopefully, in our interest in 
age discrimination, hopefully, Ihe new youth legislation pending will 
somehow address the problem of, particularly, minority youth. They 
are unemployed in the major urban areas. * 

It might not be rcflevant to discussion here, but I hop*^hat is one 
thing that the Commission will look at, since what is really needed 
there is to address the problemjT of those youths who are structurally 
unemployed And who have a very low educational level, come from* 
broken homes, would live in the ghetto areas, and, simply ptit, a pro- 
gram of very limited exposure to a rural setting—a program of commu- 
nity bcautiTication— is .not going to do the trick. What is needed there 
is a greater emphasis on supportive services. Some reemphasis on the 
involvement, of community-based organizations able to work with those 
youth and. 'hopefully, the Coffimission will provide some insight to the 
Department of Labor on that< 

Mr. Dorsey. Mr. Borom, picking up, if you will, from the last state- 
ment of ^Mr, Ouiroz, specifically as related to the added "burden on' 
Hninorities knd various employment problems as the economy shifts 
and also noting your experience in dealing with CETA, can, you in- 
dicate your feelings -about age discrimination and as it is increased by 
minority discrimination, discrimination against women. 

Mr. Rqrom. The first statement has to be that the continuation of 
discrimination against blacks and other minority workers is «o perva- 
sive that when you start looking aA the problem* of younger or olj^er 
workers. Mhose problems are kihd of sUbmerged-into the whoie 
problem of discrimi^natiorf of cof0r, ethnic background.^ What we see 
in the special programs we operate, our LEAP project and our local 
CETA fund project, and what we see is the continued difficulty at 
placing people at whatever age group in jobs^in the private industry 
in Denver, 1 think my experience has been in primarily two places, two 
local States, St. Paul and Denve^ I think Denver, marked by lack of 
affirmative .action programs, which mitigates against the successes , of 
blacks and otheX minority workers^ on the one hand and particularly 
those people who-are more disadvantaged because they are older or 
younger, as an^exampfe. We have iound few respon^^ve kinds of indus- 
tries or of respiinsivc grbups of e^hpioyers in the Denver area, in terms 
of hiring the older black worker or in terms of hiring the younger 
black worker, so that is a general kind of problem that persi^ 

I think, in terms of trying to solve the problems of age discrimina? 
tion) we will have to deal with the problems of racial, ethnic dis- 
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crimination as one of the first things of priority We have seen there 
are 'some barriers in'-' the programs themselvcsri^ As an example, our 
XEAP'project is set up to recruit minority youth for the building trade, 
building and construction trUdt;, and that program in order to be suc- 
cessful* helps people matfch the qualifications ths^t are required for 
entjy inft^ the principal trade. ^ 

As you know, there are strong age limitations at both ends of the 
spectrum of workers, in terms of the building trade generally. J -see, 
for instance, while we have the capability to place older workers in the 
building trade if they have building and trade* experience, they can get 
advanced journeymen training programs for the older worker. For the 
older worker who ha^^o building trade experience, that persmi has a 
very small chance of getting into the program. Of course^ pecrpire up^er 
18 would also have little chance of getting into a principal, trade pro-; 
gram. * ' , • ^ - 7 ^ 

Now, in Colorado there is ^rt effort being made lo 'get %n tiipening 
up of some oM^esa^ qualifications to deal with^some of those problems, * 
particularly for the older ^vorker, for the older minority worker who 
wants to get iiito the construction industry because there Is a statewide 
-^affirmative action agreement that has been agreed on by the contract 
tors,. by thje- unions, and by various community-based organizations that 
provide "people to this industry,. This* program is a very new one. We 
are not ab]^ at this point, it seem^»to ac|equately assess how that will 
affect the entry into" the construction indastry ^r the &ider w^ker or 
for the younger worker. The barriers, in terms of the kind of «ge b^r-^ 
riers, in the construction industry does mitigate agains;( full op^ortuitit^ 
for everyhcVdy, regardless of age in t&rms of that particulars naliotial 
well-funded program. 

* As far as the CETA program is con^rned, I think there are some 
problems that are as*icK:iafed wit^v the way that is strfcctufed in focal 
communities As an example, we are funded to place people in a 
variety of age groups, primarily the middle-aged 'groups or those over 
21 'and under 40, in employment. We are an indirect placement pro- 
*grams so that we are placing people into subsidised kinds of positions, 
first after they are trained and they are sent back to us for direct 
plcjcement Of course, one of the problems is that the agencies that we 
deal with, in some cases, -may or may not haveiopenings for people 
in a certaiiH ^g^ bracket. As an example, one of the places that we may 
refer a person /or training' may. have a quota, and- basically what we 
are dealing y^th in Denver is the whole problem of trying to set up 
somg artificial sort pf numbers groups that need the most service. 

As JCian Mc^lister indicated, they have put together a kind of 
elaborate scheme as to what group of workers are most underserved. 
We may have, for instance, 35 percent of the slots that we have availa- 
ble for indirect placement going .to workers under 21, but what that 
means is that the youngster who may be under 21, who may want em- 
ployment, he may not be able to find a slot that is available because 
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of this kind c^fvage breakdown that is so* up . supposedly ia hcfp 
emphasize the special need of workers. Oh- thcLmher, hund. *I think it ' 
jS»rks towards thd^ disadvantage pts<>n^e,wt>fkers , • \ 

• P am sugges|in^ >is an example that pcograms: like community^bascd ' 
organizations like the, Urban League, should be contprehensive prp- 
grams.- ev«n tho^igh we have st^me general gttiddines in. terns of the-' / 
kind 9f age groups that nee*d the most h^lp. -That *Qrtieone frolt^ the 
neighborhood should be able to work in' a' jbb Service procram and' ^ 
whatever the age-group be-eligible for enrollment jn a program at lhat \ 
position. The whole problem of trying to have specialized agencies tliat 

. serve tfie,j;outh, as an (example, or serve the older worker, as an .exam- . ' 
pie mjans thai many of . the resources for serving people in' the com- - ' " 
munity are not used for the benefits pf those special groups I am sug- 
gesting unless CETA programs are compre4iensive that, in fact, wor- 
kers do find barriers in employragnl opportunity. 1 think that is a 
major area I would want to comment ori - W ' 

t think that lasdy. then. I would like to comment on just the general 
problem of age discrimination. We in Denver- find some particular 

.liinds of problems with that because, for instance, Denver is kind of " 
a haven for retired military people and many black and other minority 
military people retire in Denver. It is the climate and Federal resources 
that make it attractive, We have founa it difficult tci. place, either • 
through thj CETA program or our general United Way funding pro- 
gram, these people because they are not the 25-year-old or ^Z-ycar- 
oid. you know, newly graduated high school or college graduate, those 
are people .who have in some cases very extensive experience and Edu- 
cation, but they are 45- to 48-years-old and perhaps minorities, so they ' 
have double barriers to employment We see a considerable degree of 

age discrimination J^at goes ori in the private sector even though it is 
not announced, obviously. It is not overtly annouifced. "you are too 
old to come to work for us." but the kind of responses we get to can- 
didates that we are referring to various employers indicate to us that 
those employers have drawn specific kinds of lines a^ to the age of 
workers that they are looking for; for a po.sition, whatever they say 
about it. 

Mr Dorsfy Mr Duncan, referringjback to the statistics, to which 
I alluded, that regarc* Denver, as Mr. Ouir'oz indicated, are also true 
for the State at large. Is thjs reflective of the region, the other States' 
in 'the region, this kind of underservice. appgirejit underservice. or at 
feast underpartt^ipation by older persons, is that representative of the - 
region? 

Mr. ptvcAN. Mr. Dorsey, in .some respects people argue that you 
can make figures say whatever you want them to say. In preparation 
for my comments to the Commissioners and to the staff. I did si^e 
analysis. and f have a prepared statement wlvich attempts to answer two 
questions, I might add, that I fell in discqssion with the staff the issue 
that the Commission wanted to focus pointedly on. One question had 
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to do. with wh^t constitutes^ unreasonable age discrimination /anrf the 
other question de^^lt ^ith^ whal kind of processes, or procedures ajjcd 
to bie implen^entcd^ to ensure that the provisions of the Age^Dis— 

'crimination Act aT<. in fact^, implemented' • ^ , . a 

' ;^To specifically answej your question and at the sime time get at the . 

'part of the material that;! will be leg^ving with ytni, we at presentmust 
admh that our existing data bas^^ leave^ much to be desired 'to make 

' assumptions oti man^, roai^y things relative to equity of sfervice and 
cquUy of access, J'he data on the surfac€;^ relf4ive;to services to persons 

^oVcr 40) years o^ age Svould iugg^M a percentage of pai^ipatio^i that 
was dispfOporttonatc or ^ low. One suggestWn thait' I hawjtQ^ri?ake is 
that employment in t|;;ainirig programs, aire desi^n^d to move, to the 

'maximum degree possible and feasible, under and unejuploycM peoj*4e, 
across the board, into the work force. The only data base that we hai^e^ 
available now 4hat, in niy judgment, is^ relatively soun3 and regularly • 
updated is the unemployment insurance' data base operated by the em- 
ployment security system. Its an^acronym (eSARS)oSo far as it stands 
for employment security automated reposing security ^system. 

Chairman Flemming. I wonder if 1 caA interrupt you, 1 have Ao 
leave about an hdur and a half earlier thin I intended to lea've, arfd 
I want to express to members of the panel whose testiftiony I have 
heard, I personally appreciate for the -insight you Ijave provided uS. 1 
am delighted you have a prepared ^statement 'and I look^ forward to 
reading it, Mr. Duncan, because of yoin- overview of the tqtal situa- 
tion. Commissioner Freeman will ponKpletsHlh^ hearing, hi addition to 
this panci, there are one or two perspns who have askeel to make 
presentalions. I just don't want to walk out without expressing tpy ap- 
preciation for the contributions you' have m^de and saying again*' that 
I look forward to reading yoMf document, becausie these issues dre cer- 
tainly vpry. very relevant to helping this Comnvhsion Ujn tetn\s of 
developing findings and recoijimendations. I'dpoiogize for the interrup- 
tion. 

* Mr. Dunc an. To tget back to the VI data base. With the recent 
changes in 4hc unemployment insuranc/ law, we now would in that 
ifsARS as data' base in my judgment have almost 100 perpent 
coverage of the people in this country that are seeking employment. 
I. say t?»H.for two reasons. We sjart out with a base VI program that 
operates for 26 weeks, an extended benefits program can trigger on 
for another kVweek, ^n^l then we have another 13 week progratti 
funded und^r the supplemental benefits progra^R, Federal supplemental 
benefits program For all pf those people not covered by the regular 
programs, * there is the .supplemental unemployment insurance 
assistance program. For those persons who arc receiving benefits from 
other programs^ such as wcftare, food stamp's, etc^it is necessary for 
them to register at an employment security ofTictirto be seeking em- 
ployment, so they can obtain those benefits. 



: Within that system we have a'sizable percentage of the total numlJer 
pf people that are sevkjng'>4ork I make that point becayse when we 

,talk about a data base frohi whith we begin our planning, I would sug- 
gest th(^' table 8 in. the ESAR& program employed data particularly 

•fdevcnt to pei^ons concerned with age discrimination because of th^ 
age brealTouts. I did stjrne analysis on the regional Jevcl of comparison 

^of applicants within the total applicants system and came out with a 
percentage of totijl applicants and a {tercentage of those total appli- 
cants Uat were placed/ and in comparing those "i^rcentages with the 
percentage of applicants that ate over 40 years of |ige and the percept- 
age ^ applicants over 40 ^ears of age ,that 'are placed, 1 have a very, 
very close para|lc^l.* 

This then says 4o me that as you look at the spreacj of people in the 
unemployed -^work for^Cihere ftiay be as many reasons for older wor- 
kers not to be in the unemployed >vork forcfe, and therefore/ not con- 
sciouiily seeking work, as ih^re ^re a^un^nts that would suggest that 
there are. The mandatory retirement age in most of our pro- 
grams—when I say programs now I am fhinking about occupational 
constructural agfeemems negotiated with managc^jn^rit hi the private 
sector or civil Service agreement of some Sort at States, Federal, or 
local governmental levels. We have 9 65-year-age cutoff with reduc 
tions that allow for early retirement or below that, depending on years 
of service. • ' 

You s^pp and think about the flow of people into the labor force 
over thejast 40 j^cacs, and we find that there may be reasons that 
there are*" fewer olcler^ workers seeking empJqyment as opposed to *the 
assuntptjon that.\here are ^ sizable number ^f older workers that are 
diswchanted with seeking empl(^ymenr Whien I £:ompare that dif« 
ferential and the unemployment insurance statistics with the placement 
statistics in'the CETA program by title, by region, which is an analysis 
that we do on a quarterly basis, I find that the CETA program has a 
plus differential on placement which ranges from a plus 3.5 to a minus 
1.7 on the three titles"^as opposed to a minu^ 2 J differential, which 
I talk about in the paper on the employment service side, which leads 
me to believe that the CETA program, unlike many people would be- 
lieve who do tuit look at the statis^cs. appears to be serving in a 
higher degree of efficiency peAons >Qvears^^^ which is the 
category that fall^under the Age Djscrimiltatjon Act. 

Now, I would imaline'^ thaf fery definitely when you break that down 
within the Various age categories 40 to 44, 45 to 56, and 56 to 64, 
ahd 65 and over, you would have a' reduction in participation with in- 
creased age, but in looking at the figures 1 believe that the differential 
would remain the same. One of the reasons may well be the relation- 
ship to some kind of retiremcni and investment benefit that exists for 
the individuals as they increase in age, plus the fact that our, while our 
average age is increasing, itMs not increasing at" a rate that we do not 
have a sizable amopnt of departures from not only the labor force but 
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from the population In .answer to your questtoD^ on the one hand 
there are many reasi>ns which we can postulate nn that would suggest 
that older workers are not receiving the same types pf services that 
dthcr worker^ are receiving When we* look at raw numbers and relate 
them to ratios, we see that on balance, Svhtle we cannot talk about the 
qualify of the service that is being pr6vided, the aggregate shows es- 
sentially a balanced level of service in relation to the numbers^ if ttjpt 
service is considered 4o be placement in jobs. 

I would like to comment, whil^ I am talking with you. about one 
other poin^ in relatior^ to employment in training programs. I think the 
philosi>phy of the employment af)d training program developers in rela* 
tion to 'Commfssioner Freeman's statement . aboDt longer skilled or 
longer level skilled training is that ETA has a responsibility of putting 
people on a job with a limited amount of money, and their philoi^phy 
then is to place people on the job tree to the maximum degree feasible 
at the fTiost effective cost-benefit ratio, giving them the option, then, 
once they are on the tree, to move up or laterally or even down that 
tree while they are on it, recognizing that movement within the labor 
n\arket or, in this illustration^ on the jobnree results in some payment 
by the individual in one form or anothc^r. The payment may be addi- 
tional educatit>n. The payment may be time away from the family. The 
deciding isnot on either of those. Therefore, take a lesser job. The 
payment be less tiny; at a job; therefore, accepting part-time em- 
ployment so\that there is more free time for the individual These and 
very many Gtjier options present themselves to .people entering the 
labiir force, imd particularly older workers who have some semblance 
of supfbrt other than their wages. 

MKv Dorsey. Is it your opinion, and you raised many issues— First 
of ail, i^y making the comparison between the success, if you wilt of 
CKTA as compared to the success, if you will, of public, the State em- 
ployment service, then you are making necessarily a comparison, one, 
with a program speiifically targeted to meet a clear need, namely, high 
unemployment and a recovering economy around the comer, with an 
organization. State facility, which if it were successful would b»ve 
eliminated the very need that CETA seeks to serve. 

Mr Duncan. I disagree completely. Let me explain my perception 
of the fallacy of that rationale. The employment security system in this 
country, and particularly the employment service, functions primarily 
m a labor exchange The purpose of that labor exchange is to basically 
take job-ready people and with a minimum amount of contact match 
them with the jobs that have bfeen solicited from the employing com- 
munity,eso that the economy can continue to function in an efficient, 
effective, and productive way. Therefore, the key here is the fact that 
we are dealing with job-ready people in the labor exchange function. 
Therefore, is one in which you have a high volume, low-cost, service 
delivery system, primarily because you are dealing with job-ready peo- 
ple. When we talk about the CETA delivery system, we, in my 
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judgment, according to the pwrpo^ of the legislation and in the intent 
established in the reguli|tion^, we are dealing with an individual 
delivery system for which the job^read^ system! the job labor exchange 
system, cannot provide scn^ices to until they are maybe job ready, 
t Therefore, the individual delivery System is characterized* 'by low 
volume, by high cost, in comparison to the other, and the ultimate aim^ 
is to provide those necessary types of assistant^ to enable people vwho 
are riot ceadily assimulated into the job market, into the jab market. 

Now, to support the concept' that ETA is basically- concerned with 
-the job tree,'! must use for illustrative purposes the fact tjjat right now 
when we talk about the public* service employment program, we have 
an Mnemployment level in this, country of over 7 million people, and 
when the expansion, the stimulus, effort is culminated in 1978. at 
present planning level, wre have 725,000 public service employment 
^ positions at a'sizabic cost to the Federal Government to support those. 
This mitigates to me the need foi? prudent assessment in management 
of service delivery systems to try and provide assistance to the' max- 
imum number of people possible. 

Employment security agents therefore^ in summary, does nt 
duplicate the services of the CETA prime sponsor because it is a lab« 
exchange function We are diligently trying to provide to the CE/A 
prime sponsors that the most desirable C9mprehensive labor seciifice 
. system, employment service system, and I am thinking of empk 
in the generic sense, is to spend resources orv these people wJ 
not job ffeady and in that way eliminate any duplications 
providing services to people, 
, ^ Mr DorSey. I have np further questions: ' ' , " 

- Commissioner Freeman. Mr. Dunc§n„ the empjoyma^t service 
really is^not one that We are studying, so I , won't |et .ihto my dif- 
fcrenceis with your concept, because I think you make sor/c fandamen- 
tal assumptions that are the reason why we 'are not really solving the 
problem of unemployment ^nd particularly the older Americans, It 
' seems to me that the Department of Labor and the other Federal 
agencies need to get off of the concept of just a panacea shoW-^range 
program such as CETA, and get infe some long-range development in 
terms of what the economy requires. What kind of training is required, 
what the pubKc, what programs are needed to serve all of the people. 

Having said that. 1 will still want to ask bleach of you to respond to 
just one question. That is the question that came up yesterday about 
^--sertain employment, certain jobs that remain unfilled, for which peo- 
^ pie are not trained and which, even he>e in Denver, the CETA pro- 
gram is not providing for Now, each of you has si>me area in which 
you can speak to* this and further, if you could, at least indicate ways 
in which perhaps you see the program should be c|ianged. We neW 
to CQme out of this hearing and the other hearings to follow with 
recommendations, with regulations, with recommendations for perhaps 
^isjlative changes an^ recommendation&^for changes in regulations. 
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Now« I don*t think we need to hear' any more about-the discrimina- 
tions ^that exist against not only the older worker but if you happen 
to be a black female and old, you are really in trqubi^, Or even 
Chicano or Indian We know this* We also know that the pr6|rams 
now in existence are not serving the^ Now, did you see things that 
can be done with the prograitTs that you are now administering, that 
should be changed, without giving me the , answer that you dorh*t have 
enough money. 1 will start with you, Mr. Duncan 

Mr. DuNcj^N. One of the areas that I mentioned in the paper that 
j^ou^witl^be getting is that our present reporting process does t\Ql really 
' >let u& know conclusively tl^e degree of success or failure we are having 
with our programs.This is partially by design aHd partially by conflict 
with the forces that are concerned about paper. 
« * Commissioner Freeman. Are you in a {K>sition to chpn^e that? 

Mr. Du>iC AN. No^ 'You are in a position to recommend. 

Commissioner Freeman. But you work for the Department of . 
Laboc. Did you include in your reporting process tl^e displaced 
home maker? » 

Mr. Duncan. Not now. That is one of the things I am talking about 

Commissioner. Freeman. What is that would keep you from starting 
to identify that person tomorrow? 

Mr. Duncan. The Department of Latrar as other Federal age.ncies 
arc mandated on any X;ohlinuing report to obtain OMB clearance for 
that report aV^d t^at report change, and until such time as either regu- 
lations promulgating legislation require information specific ways or 
OMB clearance is obtained— i 

Commissioner Freeman Can you send a memorandum to OMB 
that you want changed'^ 

Mr. Duncan. We have made recommendations for a number of 
changes in our reporting system to OMB.^ 

Commissioner Freeman. To reflect the^ omission with respect to the 
displaced homemaker and the female head of t^e household? 

Mr. Duncan. Not the displaced homemakfei^yet. Though we are 
presently at the national level' doi^g quite a bH^f analysis to establish 
a special program to address the needs of displaced homemakers. It 
is my understanding that the funding source for that program may well . 
be Title III of CETA That has not been finalized yet, ^nd I therefore 
have no way'of knowing what the final decision will be on that. 

CoMMissioNlR Freeman. Does any of the panel members— do you ^ 
have any information about that, Mr. Ouirok? 

Mr Ouiroz. Nil. I wanted ip comment. Commissioner, in partial 
response to your question on something that David ^Iso addressed. 
That is the role of the employment service arid the CETA program. 
V I believe it is pi^obably not the- first and last time we will disagree 
lightly on some issues. I think that the view that the employment ser- 
vice as principally a labor exchange is somewhat open to question. 
That is just not the way it has worked. If we look at, for example, the 
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statistic on the older w6rker participation, cither through the employ- 
ment service or CETA* you will find ^ striking parallel The percentage 
is almost identical. Now, that means, <?n the one hand, the older 
worker is aot considered perhaps tramable. Twant youi to consider this 
in context, please, of what we mentioned earljer. ^ 

I think whit the panel agrees on is that there are factors uncontrol- 
lable that limit the activity that both CETA and the abempldyment 
service can have ©n behalf of th^ older worker. That is not factors in 
the system to control and direct,^ but wjhen we look at the level of par- 
ticipation in bot^.'it is obvious that the O^er worker, p^ticularly^ may 
on the ortc hand be considered ^n^t trainable and on the other, not con- 
sidered job ^eady. He is Jn^efTect considered not serviceable by both 
systems. I think that the ultimate answer, and one that hajs to be ad- ^ 
dressed sometime fairly soon, and perhaps the Commission can* con- 
sider this, is to what ej^tent CETA ^nd the employment service is going 
to move together and work together, to what extent are they going to 
be blended at some point into one system. The idea that one is a train- 
ing program and the other 4s simply a labor exchange is something that 
I think has not worked yet, and the ultimate is to force the ^o 
sys^ms to become one, to become a comprehensive manpower 
sys«m, to have the counseling services and the experiences of. the em- 

^ploytnent service be as open and shared with the CETA prime spon- 
sors as lf\t training capabiHty. 

I know it is something that is probably a little radical and probably 
somewhat disruptive to the thinking of those who fear the ertiployment 
service will lose some of its control, and some CETA sponsors are 
becoming as provincial as employment service agencies. • Ultimately, 
the marriage has to be there and that marriage has to be further ex- 
tended to the c^imm unity-based organizations that have been excluded 
from both systems, ^y that, I mean that the organizations that have 
the pull in the community, as the Urban League and OIC and the 
others, have to be also part of that system, and where it exists now, 
let's look at it and see how that can be improved, and where it does < 
not exist, let's say. how can we effect that at some date. It may take 
long-range planning, but we have to get there. 
OommissionilR Freeman. 1 think most of you have brought some 

Kiata Mri Duncan, you especially have sopie data that we would need 
to have. 1 wa|ft to thank you. 1 want to thank you for the contribution , 
which you have made to this proceeding and ask as we excuse'you if 
you will leave ahe reports which you have for the clerk, which Will be 
inserted in the record at this point in the hearing. 

The two witnesses may be called, and each of you will be sworn and 
allowed 5 minutes.' Wc will , ask Ms. Bradley if she will the 
tirneketrper, and jusi before*" your 5 minutes are up, she would notify 

-you when you have 1 minute to go. ' ' . 
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TESTIMONY OF HELEN LiNDGREN 

• 

Mllelen Ltndgren waj sworn.} r 

Muf. DoRSEY. Ms.^ Lindgren; will you. proceed? 

Ms. LiNDCREN. I don*t know how to start, i have so much to say. 

Commissioner Freei^an. Ms. Undgren, you may submit i^wrifleij. 
statement as well. It ^ill be included in the record. If you have a state- 
ment which you want to submit later* you may als» do that within 2 
weeks. We would be*, glad to recede it. • 

* Ms. LiMpcREN. Aftei; 83 years .of life I have so much to taHc about. 
Yesterday, M|liefi. t|ie mayor spoke on the mandatory time and dis- 
crimination, which 1 am very strong against and very much would like 
to talk something abotft, but I want to speak as a working wgman ex- 
perienced in thi^ discrimination of retirement and having been worjdng 
since I was in my teens up to age 62 when I voluntarily retired m a 
protest against mand^ory retirement. I was lucky enough to be able^ 
yo retire. I was healthy and lively and had a little income. I was just^ 
going to show them they are not going to tell me when to retire. Later 
on I will go back to work again. I will just take a few years off. *! soon 
found it was discrimination and not only to stop il^ork* but you can't 
get work after the Government itself discriminates and ^ys that you 
at 65 and you had to stop working, you are too old to work. ^ 

From then on, you are labeled as an old person unable to work. You 
can*t*get a job after that. I mainly want to testify agayist experiences^ 
f have had with coworkers who are less lucky than I, who are not as 
healthy and not as strong and 'did not have their financial backing ^that 
I had. What it meant to them after a few months, after a few years 
when I came to those who retired before I did, who came to visit us 
afterward. We^ found what it did to them just after years of working 
and being able, responsible* people, they felt they were not worthy of 
anything. They were old and didn*t, have the money and didnH want 
to apply for subsidy and did not want to feel that they were getting 
handouts and that they were against the Government doing this to 
them. Those of us w4k) feel certain ways, we ^an speak out and use 
our differenl means we have, but most people don't. They go into their 
shell and just suffer ^ 

It seems that this is what I am telling you about i& in New vY^rl^. 
I am a New Yorker. Pwas^a dressmaker. 1. worked all of those years 
as a dressmaker, but coitiing to Denver I experienced the same thing 
with not so well known people. I used to go to the lunch place where 
people get lunches for 60 cents or free. I found many of them Would 
put the 60 cents in even though—especially when I went to see how 
it is. I wa^ told how some -of them come there for the main meal and 
get a sandwich to take home because they have a one-room apartment, 
and those wery same people could have and would have worked 
becai^ thi^y are able to work, but it is compulsive retirement that 
does This to them. 
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.Bcsidus, I fed that n(andatory retirement not onJ^ discriminates it 
does not aiscnjninale agk.nst all peopk. It discrimfiiates against the 
working people, against the-poor. becau^ the Government, the people 
thejnselyes who have made this law are excluded. I think if there must 
be mandatory retirement law. it. should come from the President 
down all of the way. Those who make money in investments and other 
ways, should the poor worker say. "Hey. you give up your job and give ' 
It to a young fellow. "Jhe Government are people. I don't say older 
people should work all their fives, but if they have to retire it should 
be voluntary* retirement. I would say many of us are working for a 
guaranteed national living income by a check and not by handouts. I ' 
believe. I have been in many organizations and individuals are working 
toward a national health insurance so from the time a .person is bom 
to the time he dies they have a security They havl a feeling their 
health IS taken care of. that they are not a Govemmentiwho have all 
of these sick people Can I make a bigger statement? 

Commissioner Frceman. You may submit the rest of it to the Com- 
mission, not today, but you may submit it and the staff will tell you 
to whom you submit it. Your time is up now, 1 want to thank you for 
your time. 



TESTIMONY OF LIBBY BORTZ 
[LIbby Bortz was sworn.] 

Ms. BoRrz, Thank you for the opportunity to be here, I am a 
psychiatric social worker for the past 10 years, involved in the delivery 
« of mental health services. In the past 5 years, I have been involved in 
the attempt delivery of menlai health services for the older population. 
I have been serving for the ppt 3 years the Denver Regional Coun- 
cil of Government. Office on Aging Advisory Committee, and believe 
that I have a broader perspective, certainly much broader perspective. 
In the county I comp from. SO percent of the population is older, and 
our mental health center provides service to I percent of the senior 
population. That is typical across the country as a figure. In the past 
month, that figure has changed as a result of a CETA person on our 
staff I would likeno say more about that. 

I think there are probably four areas that need to be looked at and 
dealt with if we are to change the delivery of services to our popula- 
tion and include all age groQps. The first one related to Attitude of 
seniors themselves who reflect the attitudes of society which of^en feel 
uncomfortable about th? stigma of receiving mental health services. 
^ The second more powerful one that we -can deal with and change 
is the attitude of personnel in mental heahh centers. People who wofk 
in mental health fcentess reflect ^ocfety as a whole. They reflect at- 
titudes of ageism as Well as racism and sexism. I have one example I 
woBfd IJke to give you as- looking 'at the age ot the s^r^ffs in mental 
health centers. They are generally quite young and reflet an attitude. 
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I think, in the living 'proceji* The attitude toward the aging issue that 
I believe can be changed by looking at the issue of ageism by provid- 
ing training opportunities, educational opportunities, and I believe the ^ 
l^ck of provi^iolfi -of training and education for training of mental 
health center staff for delivering of stsrvice to seniors indicates that is 
an ageism issue. It is a f%ct we 'have tended to ignore iM needs for 
ttaining for personnel It has only been this past year, in the last f^w 
montbs, that an institute for the study of gerontology has actually 
b^gun to be^established in this region. I think that indicates the fact 
w£ have .n6t even paifl attention to training needs and study needs. 

A third area I would encourage yo\i to look at would be the kinds 
of services that are del^red to seniors. We have significantly found 
that too traditional methods of coming into a center for a direct kind 
of contact just does not work. The need for outreach services is very 
apparent. The center in which I work has recently hired an outreach 
worker as the resiflt of CETA funds. That has made for a higher 
delivery rate? of service, if you will. 

The last area I would ask you to take a look at is the funding pat- 
' tern. Once mental heahh centers are established, Federal funds. are 
Withdrawn and those funds are generally used or have been used to 
a great degre^ for consultation, educational and community develop- 
ment kinds of programs. As a result of the lack of funding from the 
Federal IcNfel. we revert to simply State funding, and the mandate on 
the State level is for direct, face-to-face service. That means we again 
by definition just negate the senior population frjom receiving services 
because of the lack of opportunity. Very often because of physical dis- 
ability in. or whatever, from coming in. If we are truly not to under- 
serve seniors, I would encourage us to take a loafe^ those four areas. 

CoMMissioNtR Freeman, There are two addltiohal witnesses that 
wdl be provided a shorter time because they did not register within the 
time that was allotted. Will yoif give the names of those? 

f ' ' 

TESTIMONY OF SHERRY KRASNO AND CARMEN l.ABORIA 

'{Sherry Krasjio and Carmen LaBoria werei sworn ] 

Mr Dorsey, Can you state your ^ull name and spell the last name 
for the record? 

Mr. LaBoria. Carmen LaBoria, L-a-B-o-r i-a. 

Mr. Dorsey. And your first name, sir? 

Mr. LaBoria. Carmen. 

Ms. Krasno. Sherry Krasno, K-r-a-s-n-o. 
' Mr. Dorsey. I wanted to indicate we had a* scheduled time for 
cutting ofLthe witnesses, and we appreciate the importance of getting 
your testimony. Wc want to hear it, but it will be necessary to linvt 
you to 3 minutes because of jyior pbltgations. If you will start, Mr. 
LaBoria, you will be notified when you have a minule left. 
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Mr. LaBoru. I will try to limit myjjclf a Httlc more than I have in- 
tended. I find for a Government heacing that the attendance in this 
room is indicative of my experience with those kinS of hearings. You 
have spoken here of people signing up and the timeframe in which 
the/ could discuss or make a, statement. I am not aware of any 
member of the pubHc being aware of this or alerted to what those 
qualifications or standards were. 

I was here for about^ an hour yesterday, and I think in the interest 
oftime'we would not want to keep Mr. Fleipming ot Commissioner 
Freeman from tlicir appointed duties. I would 4ikc to relate an aftalogy 
of what I feel my experience has shown for the past few years with 
this type of hearing. 1 am here speaking as a consumer and fof the 
general public. I would liken that member of the public to a missionary 
who is tightly bound, lain on ground between two roaring fh^ei,*and 
in the backgroui^ aU )of the tribal chieftains are deliberating, debating, 
arguing whether they are going to roast him or imil the mtssiinary. I 
will leave that to the next person. I sincerely hope that the poii^ I tried 
to make has a degree of substance which will culminate in some 
degree of action. 

Ms. Krasno. I have two comments. The first is that within the State 
of Colorado a youth is allciw^d legally to drop out of school at the age 
of 16. He or she is not allowed! legall]( to freely take part in GED test- 
ing program until the age of 18. I bring that to your attention for your 
consideration more than giving you my judgment about that. 

The second point that I would like to make is that in the State of 
Colorado we do not have a work permit', per se. A youth must get a 
proof of age document through the school that he or she attends. In 
essence the school is controlling the type of employment that the 
youth can access. It also is very pertinent to note that there are prac- 
tic^ Qf pushout policies, where yoqth under the age of 16, because 
thc^ cannot legally be thrown out of school, they are pushed out 
through Ipng suspension Jtind of policies. This jeads the young people, 
{fcat as 1^, 14, and 13>that are under this type of jurisdiction; they 
are. subject to the rules of the school. So the/lrules and the State of 
Colorado for the younger youth regarding emjplpyment are governed 
by the school. I believe these are both discriminatory practices. 
. The third point 1 would like to make is that in essence on an age 
discrimination hearing such as this I felt there was not enough youth 
representation. I feel this is a form pf discfimination going on right in 
this hearing. Thank you. ^ ' 

Commissioner Freeman. Wc are about to bring this, hearing to a 
close, and this is a second hearing of the Commission on its age dis- 
crimination study. The hearings have followed an extensive review of 
eight federally-assisted programs: the food stamp program. Medicaid, 
community aid, mental health centers program, the community health 
centers program, vocational rehabilitation program, the social services 
program undei^Titic XX, the Social Security Act, and Legal Services 
program. 



ER?C 2l5 



J 



' . ^ - 210 

Those programs were selected because ^ey representeli some of\he 
more significant Federal initiatives in the area of social and health ser^ 
vice delivery and make a large portion of the Federal. State, ^nd local 
hcuUh -services budget. In Jiddition, the Commisskm has received 
testimony in the field of edikration, emphasizing the* admission pcltoks 
of graduate institutions and professional ^^ools, admission policies m 
fmancial ard-procedurel bf undergraduate institutions, and targeting of 
the appropriation at elementary and secondary education levels. 

The purpose Qf the hearing, was to build on^ and expand the body 
of information we have' acquired from the field vvork to receive 
testimony from persons who share responsibilit)( for the delivery of ser- 
vices and wtio are in a pos|tion to explain the reasons for discriminat- 
ing against^ potential clients, berfeficiaries, or participants on the basis 
of age. That includes not necessarily the older but the young. And sol- 
icit recommendations on suggested general regulations and Federal ^en- 
dorsement procedures to implement the act. We are pleased that we 
have received the cooperation of all persons who were subpena^. The 
testimony which was provided will make a very valuable asset tto the 
record. We express our appreciation on the behalf of the Commission 
and its staff for the cooperation* which we have re(»eived here in 
Denver At this time I would like to say this hearing is adjourned. 
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ttnr«iuonab]« di»crijiiin»tioB te. 
'149 

TitJ«XX,fand»' 
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